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1859 Denny, John, L.R.C.P. Ed., I, Sumner terrace, Onslow 

square, Brompton, S.W. 

1864 Des Forges, Edward, South Cave, near Brough, Yorkshire. 
1866 Dewsnap, William, 1, Theresa terrace. Hammersmith, W. 

1860 Dickenson, John, F.R.C.S., Surgeon to the Wrexham 

Infirmary; Wrexham, Denbighshire. 
1859 Dickson, Joseph, M.D., 56, Bath street, Jersey. 
1859 Dixon, John, M.D., 20, Prospect row, Bermondsey, S.E. 
1859 Drage, Charles, M.D., Hatfield, Herts. Council, 1861-64. 
1859 Druitt, Robert, M.R.C.P., Medical Officer of Health for 

St. George's, Hanover sqnare; 37> Hertford street, 

Mayfair, W. Council, 1859-60. Fice-Pres. 1862-64. 
1859 Druitt, William, F.R.C.S., Wimhome, Dorset. 
1859 DuFTY, Fred., Stoney Stratford, Bucks. 
1859 Duncan, James, M.B., 8, Henrietta street, Covent garden, 

W.C. 
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1862 



1859 



1861 



1866 
1861 

1859 



185§ Duncan, Fkter Charles, M*D., 46> Great Marlborough 
■treet, W. 

Dunn, Joseph Tho&. Holt, L.R.C.P. Edia. (exam.), 109, 
Hereford road, WeBiboume grove, W. 

DtJNK, Rob EST. F.E.C.S., 31, Norfolk atreet, Strand, W.C. 
(hunciK 186a. Viee-PreM. 1861-62- 

EiitLE, James Lumley, M.D., Obstetric Surgeon to tbe 
Qneen*ei lIoepitHi ; 92, New Hall atreet, Birmiugbatn* 
Councif, 18G6'67* 
1859* Easson, James, 23, Prince* street, CaveodiRh square, W. 
1861 Eastlake, Henry E., F.K.Q.C.P. Ireland, Medical Officer 
to the Britiab Lying-in Hospital, and Accoucheur to the 
St Marylebone Geueral Dbpenearv; 48, Wei beck street, 
W. Vouncii, 1866-67, 

Eastok, John, M-D., 20, Connaught square, W- 

EdwarjjSj Thomas Edwin, L,R,C.P, Loud., 98, Gloucester 
crescent, Hyde park, W, 

Elkington, Fkancis, M,D., Comultmg Accoucheur to the 
Birmingham and Midkud Counties Lying-in Hospital, 
and Lecturer on Midwifery at Sydenbnni College ; 92i, 
New Hall street^ Birininghain, (Clarendon, Frontenac, 
Canada West.) Coundl, 1859. Fice^Pres. 1860-6L 

Elliott, Hobkrt, F.E.C.S, Edin,, Senior Surgeon to the 
Chichester Infirmary ; North street, Chichester. 

Elliott, Robert Abthur, Asaistant-SnTgeon, 95 th Regiment 
(India). Chichester. 

Ellis, Edward, M.D., Fbysici&D to the Samarttan Free 
Hospital, and to the South London Hospital for Chil- 
dren ; 118, Warwick street, Belgravia, S,W, 

Ellis, Robert, Obstetric Surgeon to the Chelsea, Brompton, 
and Belgrave Dispensary ; 63, Sloane street, S.W, 

Ellison, James, M.D., H, High street, Windsor, Berks. 

Evans, Griffith Frakcjs DoasETT, M.D., Trewern, near 
Welsh poolj Montgomeryshire. 

Ewen, HenrYj F.R.C.S,, Long Sutton, Lincolnshire. 

Faikbank, Thomas, M,D., Sheet street, Windsor. 

Faibcloth, Richabo^ F.R,C*S., Newmarket, Cambridge- 
shire. 

Farr, Geo. F., L.R.C.P. Edin., 20, West square. South- 
wark, S, 



1859 



1866 



1862 



1861 

1862 
1859 

1861 
1865 
1859 

1861 
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Elected 

1859 FBBQU880N, SiR WiLLiAM, Bart., F.R.C.S., F.R.S., Surgeon 
Extraordinary to H.M. the Queen, Professor of Surgery 
in King's College and Surgeon to King's College Hospital, 
Consulting Surgeon to the Samaritan Free Hospital ; 16, 
George street, Hanover square, W. Fice-Pree. 1862-63. 

1865 Ferris, J. Spencer, L.R.C.P., 62, Great Russell Street, W.C. 

1861 Fetherston, Gerald H., B.A., M.D. Melb.,L.R.C,P. Edin.; 

Melbourne Lying-in Hospital, and Prahran, near Mel- 
bourne, Victoria. Hon. Loc, Sec. 
1865 FiTZPATRiCK, Thomas, M.D., 5, Burwood place, Hyde 
park, W. 

1865 Fowler, James, 13, South Parade, Wakefield. Hon. Loc. 

Sec. 

1866 Fox, CoBNELius Benjamin, M.D., Princess Royal Villa, 

South Cliff, Scarborough. 

1862 Frain, Joseph, M.D., Senior Surgeon to the South Shields 

Dispensary, Frederick street. South Shields. 

1861 Fran KL AND, Thomas Thrush, Surgeon to the Ripon Dis- 

pensary, Eipon, Yorkshire. 
1864 FussELL, Edward Francis, M.B., 34, Queen's road, 
Brighton. 

1863 Galton, John Henry, M.B. Lond., Foo-choo, China. 

1863 Gabman, Henry Vincent, Kent House, Bow road, E. 
1859 Garty, Francis Boyle, 3, Wellington square, Hastings. 
1859 Gaskoin, George, 3, Westboume park, W. 

1864 Gaunt, John Smith, The Shrubbery, AWechurch, Worces- 

tershire. 

1862 Gayton, William, 85, Brick lane, Spitalfields, N.E., and 

Adelaide Lodge, Lausdowne road. Hackney, N.E. 

1859 Geryis, Henry, M.D., Assistant ObstetriQ Physician to St. 
Thomas's Hospital ; Physician to the Surrey Dispen- 
sary; Consulting Physician to the Deaf and Dumb 
Asylum, and to the Asylum for Fatherless Children ; 
12, St. Thomas's street, Southwark, S.E. Council, 
1864-66. JBTon. Sec. 1867. 

1866 Geryis, Frederick Heudebourck, 33, Adelaide road, 
Haverstock hill, N.W. 

1866 Giddings, William Kitto, Calverley, near Leeds, York- 
shire. 
vol. viii. b 
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1865 

1860 

1859 
1864 

1861 



1859 



Meeted 

18G4 GiLBB£> William^ 113, CDllbt street East, Melboufne, 
Victoris. 

Giles, Geokoe FredebicKp M,D., Clifta& Viilt, VictoriA 
Park rosd, Haekney, N.E. 

Githf Samuel L., L.R.C.P* Edtn*. 4 > Campbell terrace. Bow 
road, E. 

Gobs, Samuel Day, M.B. St. And., F.R.G.S., 111, Ken- 
uington pjrk road^ S* 

GouLSTOKE, JouN G„ M.D„ 30, Ckrenee strett, LiverpooL 

GRAHriLLE, Joseph Moktimeic, L.R.C.P., Obatetnc&L Sur- 
geon to the Bristol Dispeuaary. 

Gkeam, George TEOMpaox, M.D., Phyftician-Accoucheur to 
H.EJL the PtiDcesa of Wales ; 2, Upper Brook street, 
Grosvenor square, W. Council^ 1862-63. Fke-Pre^. 
1864^66. 

Geehnhaloh, Robert^ M.D., P% si cUd -Accoucheur and 
Lecturer on Midwifery to St* Bartholomew 'a Hospital, 
aud Consulting Phyeician to the Samaritan Free Hoh- 
pilal^ and to the City of London Lying-in Hospitnl ; 
77, Grosvenor street, W, Co«nei7, 1863, 1S67. HVe- 
Prea. 1864^66. 

Gripeith, G. de GoRBEftUEB, Fhyaiciaii to the Hos- 
pitftl for Women and Children, Flmlico; Pbyaician- 
Accoucheur to St. Sayiour^e Maternity; late Resident 
Surgeon at the Loudon Surgical Home ; l^. Lupus street, 
St, George's square, S.W. 

Griffith, Thomas Taylou, F.E.C.S., Consulting Surgeon 
to the Wrexham Infirmary; Wrexham, Denbighshire. 

Grimsdale, Thos. F., Surgeon to tbe Lying-in Hospital, 
and Lecturer on Diaeases of Children at the Eoyal 
Iitgruiary School of Medicine; 29, Rodney street, 
Liverpool. Coundl^ 1861-6:2* 

Gbosjean, James Keith, 11, ShefEeld gardens, Kensing- 
ton, W. 

GuNN, TflEOFHiLTJS MiLLER, F,R,C.S., 40, York place, 
Baker street, W. 
1865 ^GwYN, G. F., Westcroft House, Hammersmith. 



1863 



1859 



1859 



1866 



1859 
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Elected 

1859 Haden, Fbancis Seymour, F.R.C.S., Hon. Sargeou to the 
Government School of Science and Art; 62, Sloane 
street, S.W. Council, 1861-63. Fice-Pres, 1865-67. 

1863 Hailey, Hammett, The Elms, Newport Pagnell, Bucks. 

1859 Hall, Alfred, M.D., Senior Physician to the Brighton 
Dispensary ; 30, Old Steyne, Brighton. Councily 
1864-65. Fice-Pres. 1866-7. Hon. Loc. Sec. 

1859 Hall, Frederick, 1, Jermyn street, St. James's, S.W. 

1862 Hall, William, Lecturer on Physiology, Leeds School of 

Medicine ; Hillary place, Leeds. 

1860 Hardby, Key, Surgeon to the West City Dispensary ; 4, 

Wardrohe place. Doctors' Commons, B.C. 

1859 Harley, George, M.D., F.B.C.P., Professor of Medical 
Jurisprudence, University College, and Assistant-Physi- 
cian to University College Hospital ; 25, Harley street, 
Cavendish square, W. Council, 1861-63. 

1859 Harper, Philip H., F.R.C.S., Assistant-Surgeon to the 
London Home for Surgical Diseases of Women ; 30, 
Camhridge street, Hyde park, W. 

1865 Harrer, Carl, M.D., 16, City road, B.C. 

1863 Harries, Gwykne, M.D. Lond., Pembroke Dock, South 

Wales. 
1859 Harrinson, Isaac, F.R.C.S., Castle street, Reading, Berks. 

Council, 1862-65. Hon. Loc. Sec. 
1862 Harris, Charles^ M.D., Northiam, Sussex. 

1861 Harris, Herbert Robey, 52, Bolton street, Bury, Lanca- 

shire. 
1861 Harris, William John, 4, Bedford row. Worthing. 

1864 Harrison, Samuel Norton, Kilham, Driffield, Yorkshire. 

1864 Hartley, J. Henry, M.R.C.S., 9, North road, Clapham 

park, S. 

1865 Haryey, Robert, M.D., Indian Army, Bengal Presidency. 
1859 Haryey, William, 43, Lonsdale square, Islington, N. 

1864 Hasenfeld, Emmanuel, M.D., Pesth, Hungary. 

1861 Haviland, Edward Savage, M.D., 13, Lyon terrace, 

Maida hiU, W. 

1865 Hayes, Hawkesley Rocue, Basingstoke, Hants. 

1862 Hayman, Charles Christopher, M.D., Eastbourne, Sussex. 
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1865 

1860 
1859 

1862 

1S63 
I860 



1B64 Heab, Edward, M.B., Obstetrical FIiyaicioQ to the Londoti 
IIo9piUl, 91, Harky itrect, W. 

Heckfoed, NATHANiiiL, LodJou UospiUl, K* 

Hess, Augustus, M.D., PhyslciftD to the Jewa* HoApitaU 
Hik End; H, Artillery placet City road, Finelmry 
aqnare, E,C. 

Hewitt, Graily, M.D., F.R,C.P,, Profeiiorof Midwifery in 
UnWeraity College* London, and Obstetric Phy»iciRii to 
University College Hospital ; 36, Berkeley square, W, 
Hon. See. 1859-^4. Treo*. 1865-66. Vice- Pres. 1867. 

Hewitt, Tom Smith, M.D., Ivy Cottnge, Winkfield, Wind^ 
sor, Berks. 

HiBBEftB, Edward, M.D, 

Hicks, John Braxton, M.D., F,E,S„ Assistant Phyaician- 
Aceoucbeur to, and one of the Lecturers on Midwifery 
and the Diseaaes of Women and Children at, Guy*a 
Hospital ; Pbysician to the Royal Maternity Chnrity, 
and to the Boyal Infirmary for Diseases of Children 
and Women, Waterloo road; 0, St, Thomas's street, 
Southwftrk,S.E. CoKnoY, 1861-62. Hm.^See A 8^3-^5. 
Vice. Fres. 1866-67. 

HlGGS, Tbomas Frederic, L,E,C.P. Edin»; Wolrerhampton 
street, Dudley, Worcestershire. 

HlBD, Feakcis, F.R.C.S., formerly Surgeon to the Royal 
Tnfirinory for Children, Surgeon to Charing Cross 
Ho«pitftl; 13, Old Burlington street, W. (huncit^ 
1861-62, 

HoBDEB, Edward M., M,D., Toronto, Canada West. 

Hodges, Richard, M.D., 1, Moutagu street, Portman 
square, W. 

Hodgson, George Fbedebigk, 52, Montpellier road, 
Brighton. 

HoFFMEisTER, WiLUAM CARTER, M.D., Surgcon to the 
Queen in the lale of Wight \ Cowes, Isle of Wight. 

HoLMAN, ANDREW, 10, John street, America square, E.C- 

Holm AN, Constaktihe, M,D., Reigate, Surrey. Couneil, 
1867, 

Holmak, Hekry MartiNjM.D,, Hurstpierpoint, Sussex. 



1860 



1859 



1865 
1859 

1859 

1864 

1859 
1859 

1860 
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Mected 

1864 Hoo0, Wharton Peteb, M.D., 65, tipper Berkeley 

street, W. 
1866 HoRNiBLow, Richard E. Brain, M.D., 36, Upper parade, 

Leamington. 
1861 Horton, George Edward, Dudley, Worcestershire. 

1864 Houghton, Henry George, M.D., 6, Mount street, Grosve- 

nor square. 
1859 Husset, Edward Law, F.R.C.S., Senior Surgeon to the 

Radcliffe Infirmary, and Consulting Surgeon to the 

County Lunatic Asylum and the Warneford Asylum ; 

104, St. Aldate's, Oxford. 
1859 Hutchinson, Jonathan, Assistant-Surgeon to the London 

Hospital ; 4, Finsbury circus, E.C. 

1865 Hutchinson, Thomas Steers, L.R.C.P. Edin., Newington, 

Sittingboume, Kent. 
1861 Button, Charles, M.D., Physician to the General 

Lying-in-Hospital ; 26, Lowndes street, Belgrave 

sqnare, S.W. 
1859 Ilott, James William, Bromley, Kent. 
1859 Image, William Edmund, F.R.C.S., Senior Surgeon to 

the Suffolk General Hospital; Bnry St. Edmund's, 

Suffolk. 
1864 Jackson, Edward, M.B., Fern bank, Glossop road, Sheffield. 
1864 Jackson, Robert, M.D., 53, Notting Hill square, W. 

1861 Jackson, Thomas Hayes, M.D., 18, Market place, Darling- 

ton, Durham. 
1859 James, Henry, F.R.C.S., Holmwood, Weybridge, Surrey. 
Council, 1862-63. 

1862 Jay, Frederick Fitzherbert, L.R.C.P., Watton, Thetford 

Norfolk. 

1863 Jenkins, Robert W., 22, Philpot lane, E.C. 

1859 Jennings, Joseph C.S., Abbey House, Malmesbury, Wilts. 

1860 Jepson, Henry, F.R.C.S., Surgeon to the Kingston Dispen- 

sary ; Hampton, Middlesex, S.W. 

1862 Johnson, Edward, M.D., 19, Cavendish place. Cavendish 

square, W. 

1863 Johnson, Henry Scholfield, M.D., West street, Congle- 

ton, Cheshire. 

1861 Jones, Edward, M.D., The Park, Sydenham, Kent. 
1859 Jones, George, 12, New Hall street, Birmingham. 
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1859 JoFEs, 



1866 

1859 

1859 



1S61 
1865* 

1859 

1860 

1862 

1860 
1862 

1859 

1866 

1862 
1859 

1859 
1660 



1866 
1859 



1859 



John William, Port Diaorwic, near Bfingor^ 
Caernarvonihire* 
JoFES, RoBEBT, 19» Stretford road, Hal me, Mancbesten 
KealTj Johtt IloBEftTj M.D., Asbley House, Goaport^ HaDU. 

Keele, George Thomas, 81, St. Faul*B road, Higbbury, N, 

Kendall, Thomas Maestehs, F.R.C^S.^ Mcdieal Attendant 
to tlieir R. IL the Prince ntid PriDcesa of Wales at Saa- 
dripghawi. Surgeon to the West Norfolk and Lyna 
Hospital ; King's Lynn, NorfoDc, 

Kerbey, William Holman, Weobley, Ilerefordsbire* 

Kernot, Geoege Cuarles, M,D,, 3, Chmp street, Pop- 
lar, E. 

KlALLMARK, Henry W ALTER, 66, Prmces square. Weal- 
bourne grove^ W. 

KiNosFORP, Edward, F.R,C,S,, Surgeon to the Suubury 
DispcDsary ; Stinburyj Middlesex, S.W. 

KiRKFATKtCK, JoHN Rdthebfoud, M.B., T.C.D,, Lying4n- 
Hoapital, 32, RulUnd square, DubUn. 

KisOH, Joseph, 2, Circus place, Finsbury circus, E,C, 

Lamb, John Stewart, M.D,, 4, Windsor terrace, Maida 
vale, W, 

Lanomore, J. CHAELEi, M.B„ F.R.C.S., 12, Sussex gardens, 
W, Countii, 1861-64. 

IrANGsTON, Thomas, L.R.C.P, Ed„ 29, Broadway, West- 
nainster, S*W* 

liANPniER, Richard, M.B* Dub., Alford, Lincolnsbire. 

Lee, Newton B. C, 11, Talbot terrace, Talbot road, Bays- 
water, W. 

Leecb, Edward, Pallant, Cbiebester, Sussex. 

Lejsbman, William, M.D., Physician to the Glasgow 
Royal Infirmary, to the University Lying-in>HoBpita], 
and to tbe Dispensary for the Diaeasea of Women and 
Children ; 7> Blythswood square, Glasgow. Caundlf 
1866-67. 

LoANE, John, L*R,C,P. Ed*, 1^ Dock street, Wbitechapel, E. 

LococK, Sir Cbas., Bart., M.D., F.R.C.P., First Physician- 
Aecoucbenr to H. M. tbe Queen j 26, Hertford street, 
Mayfair, W, Honorary Premdent. 

LoMHE, Thomas Robert, M.D., Bemerton, Torquay. 
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Mected 

1861 Love, Gilbert, Wimbledon, Surrey, S.W. 
1866 LovEOROVE, Charles, M.D., Sevenoaks, Kent. 

1866 Low, Alex. James, 33, Gloucester terrace, Hyde park, W. 

1862 Lowe, George, F.R.C.S., Burton-on-Trent, Staffordshire. 
1866 Lucey, William Cubitt, M.D., 1, Neptune villas, Upper 

Grange road, Bermondsey, S.B. 
1862 Mackenzie, Groroe Wise, Thetford, Norfolk. 
1859 Mackinder, Draper, M.D., Consulting Surgeon to the 

Gainsborough Dispensary ; Gainsborough, Lincolnshire. 
1866 Mackintosh, Hugh, M.D., Brompton row, W. 
1866 Maddever, John Coombe, M.D., 59, High street, Rothesay. 
1859 Macrae, John, 4, High street, Lewes, Sussex. 

1861 McVeaoh, Dennis, L.K. and Q.C.P. Ireland, 33, Bishop 

street, Coventry, Warwickshire. 

1859 Madge, Henry, M.D., 32, Fitzroy square, W. Council, 

1863-65. 

1860 Marley, Henry Frederick, Padstow, Cornwall. 

1859 Marley, Richard, Bromyard, Herefordshire. 

1862 Marriott, Robert Buchanan, Swaffham, Norfolk. 

1860 Marshall, Jas., M.D., 6, Rubislaw place, Aberdeen. 
1862 Marshall, John, L.R.C.P. Lond., 29, Castle street, Dover. 
1859 Marshall, John Brake, Nightingale road Downs, Clap- 
ton, N.E. 

1859 Marshall, Peter, 43, Bedford square, W.C. 

1860 Martin, Henry Victor, F.R.C.S., Staines, Middlesex. 
1864 Martin, Laurence J., M.D., 126, Collins street east, Mel- 
bourne, Victoria. 

1859 Martin, William, M.D., F.R.C.S., 6, Trevor terrace, Rut- 
land gate, Brompton, S.W. 

1866 Mattei, Antoinb, M.D., Professor of Midwifery, Rue 
Rivoli 150, Paris. 

1861 Matthews, John, M.D., 4, Mylne street, Myddelton square, 

E.C. 
1859 Meadows, Alfred, M.D., Physician-Accoucheur for the 
Out-Patients to the General Lying-in Hospital, York 
road; Physician to the Hospital for Women, Soho 
square; 27, George street, Hanover square, W. 
Council, 1862-64. Hon. Sec. 1865-66. Hon. Lib. 
1865. Treas. 1867. 
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Elected 

1859 Mebkimak, Samuel William John, M.D., Caii«uiting 
Physician -Accoucheur to the Weatminater Geneml Dla- 
pensary, and Pbyaician-Accoucheur to the Weatern 
General Bispeueary; 13, Godolphiu road. New fond. 
Hammersmith. Councily 1859-60, 
MiDDLETON, John W,, M,D., 8, Rue Marie de Bourgogoe, 

Brueseli^ 
MtLES, Charles, I3> Conduit street wea£, Weatbooru* 

terrace, W* 
Mitchell, Joseph Tuoma3, F.R.C.S., 8, Percy place, 

Claphara road, S, Cauneil, 1863-67. 
Molloy, Wm. TH0MA9t Balmoral, Victoria, 
MooRaEAD, John, M.D., Surgeon to the Weymouth Infir- 
mary and Didpen&ary ; Weymouth, Doraet, 
MoEGAK, Edwaep, Llaoelly, Caermarthen shire. 
MosELEY, Geoboe, F.EX.S-t 5lp Priory road, Kilbum* 
MoXE¥, David Andeusok, M*D,, Mary field House, Turn- 

ham green, Middlesex* 
Moyles, Thomas, M*D*, 109, Broad itreet, Birmingham, 
MuHPHT, William, M*D., Peitermarmburg, South Africa* 
MusRAY, GusTAvua Chables P*, M.D., Pbysician-Accou- 
cbeur to the Great Northern Hospital, Medical Officer 
to the British Lying-in Hospital, Pbyaician for Diseases 
of Women and Children to the St. George's and St, 
James's Dispensary; I?, Green street, Grosveuor 
aquare, W* Countil, 1864-65* Eon. See. 1866-67* 
MuBGBAYE, Johnson THOMAa, 29, Finchley road, N.W. 

Council, 1859-60. 
Napfek, Albeet, Broad Oak^ Cranley, Guildford, Surrey* 

Council, 1866-67. 
Nason, Johk James, M*B. Loud., 11, Bridge street, 

Stratford- upon* A von . 
Nasok, RicHAUD BiED, Nuncaton, Warwickshire, 
Neal, James, M.D., 85, New Hall street, Birmingham* 
Nbild, James Edwakd, M»D., Lecturer on Forensic Medi- 
cine, Melbourne University; 166, Collins street eaat, 
Melbourne. 
Newman, William, M.D., St. Martin's, Stamford- Baron, 
Northamptonshire* 



1865 
1859 

1859 

IS66 
1859 

mm 

1865 
1865 

1859 
1863 

1859 



1859 

1859 

1863 

1859 
1859 

1866 



1859 



J 
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Uleeted 

1859 Newton, Edwaed, F.R.C.S., 4, Upper Wimpole street, W. 

Council, 1865-67. 
1861 Nichols, Geobqe W., Almond Tree House, Rother- 

hithe, S.E. 
186 1 Nicholson, William Hunteb, 58, Ossulston street, Somers 

Town, N.W. 

1859 NuNN, Thomas William, F.R.C.S., Surgeon to the Mid- 

dlesex Hospital ; 8, Stratford place, Oxford street, W. 

1860 Oakshott, John, Highgate, N. 

1859 O'Flaheety, Thomas Austin, M.D., 2, Baker street. Port- 
man square, W. 

]859 Oldham, Hsney, M.D., F.R.C.P., Obstetric Physician and 
Lecturer on Midwifery and Diseases of Women and 
Children at Guy's Hospital ; 26, Finsbury square, E.G. 
Fice-Pres. 1859. Council, 1860, 1865-66. Treas. 
1861-62. Pres. 1863-64. 

1859 Oldham, James, F.R.G.S., Gonsulting Surgeon, Brighton 
Lying-in Institution; 53, Norfolk square, Brighton. 
Council, 1866-7. 

1865 Oetiz, Manuel Maeia, M.D., Henry street. Port of Spain, 
Trinidad, 

1863 Oswald, James Waddell Jeffeies, 28, Aldenham terrace, 
St. Pancras road, NW. 

1863 Owen, Albeet Philip, Ghurchfield place, Margate, Kent. 

1861 Owen, William B., 61, Gieveland square, Hyde park, W. 
1859 Palfeet, James, M.D., Assistant Obstetrical Physician 

to the London Hospital, Senior Assistant Physician to 
the Metropolitan Free Hospital, and Obstetric Physician 
to the Farringdon General Dispensary ; 25, Finsbury 
place, E.G. 

1862 Paekee, Theophilus Rt. Bush, M.D., The Vicarage, 

Abbotsbury, Dorset. 

1863 Paeson, Edwaed, M.D. Lond., Physician-Accoucheur to, 

and Lecturer on Midwifery and Diseases of Women and 
Children at, the G baring Gross Hospital ; Medical 
Officer for Out-Patients to Queen Gharlotte's Lying-in 
Hospital ; 8, Bolton street, Mayfair, W. 
1865* Pateeson, James, M.D., Rosewall, Partick, Glasgow. 



XXTIU 



FEtLOWS OF THE SOCIKTT, 



1860 Patke, Cbaeles Heicbt, M.D»» Wimbledon, Surrey, S,W- 
1866 Peacock, Albert Lotus, Ford Cottage, Churchiofordj near 

Honiton, Devonshire. 
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Zealand, 



1864 



1863 



Price, William Nicholson, Lecturer on Midwifery at 
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litan Infiraiary for Scrufulous Children, Miirgate ; 1, 
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1862 Peince, Fbederic, Sawston, Cambridgeshire. 

1864 PuGH, William Russ, M.D., 131, Collins street east, 
Melbourne, Victoria. 

1859 Radfobd, Thomas, M.D., Consulting Physician to St. 
Mary's Hospital, Manchester ; Moor field. Higher 
Broughton, Manchester. Viee-Prea. 1859. 

1859 Ramsay, John Allen, L.R.C.P. Ed., Great Shelford, Cam- 

bridge. 

1860 Ramsbotuam, John Hodgson, M.D., 16, Park place,'Leeds. 

1859 Randall, John, M.D. Lond., Lecturer on Medical Juris- 

prudence, St. Mary's Hospital Medical School ; Medical 
Officer, St. Marylebone Infirmary ; 14, Portman street, 
Portman square, "W. 

1860 Ransom, Robebt, M.D., F.R.C.S., 5, Jesus lane, Cambridge. 

1861 Rasch, Adolphus A. F., M.D., Hon. Phys. to the Eastern 

Dispensary of the German Hospital ; 7, South street, 

Finsbury square, E.C. 
1859 Ray, Edwabd, F.R.C.S., Dulwich, Surrey, S. Council, 

1864-66. 
1860* Rayneb, John, M.D., Swaledale House, Quadrant road 

north, Highbury New park, N. 
1859 Raynes, Henby, Gringley-on-the-hill, Bawtry, Yorkshire. 
1859 Ree, Henby Pawle, L.R.C.P. Ed., Walham green, Fulham, 

S.W. 

1859 Remington, Thomas, M.D., Medical Officer to the Clapham 

General Dispensary ; 1, Grove place. North Brixton, S. 

1860 Renton, John, Shotley bridge, Gateshead, Durham. 

1862 RiCHABDS, David, 8, St. George's place, Brighton, Sussex. 
1860 RicuABDs, John Smith Cbosland, 36, Bedford square, 

W.C. 
1859 RiCHABDS, SamueLjM.D., 36, Bedford square, W.C. Council, 
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1S59 RiCHAaosox, William Tuohas, T?y House, Highgate, N, 
1859* RoBERTSj David Lloyb, M.D,p Surgeoa to St. Mary's Hos* 

pital. Mane heeler ; 23^ St> John's itreet^ Deanigate^ 

Mancheiter. Mon, Loe, Sec. 
1866 Roberts, Robekt, Port Madoc, Carnarfonshire, 
1860 RoBEETS, Robert Peice, Rhyl. Fliutshire. 
1860 Robins, Geobge, L.R.CP, Ed., 98, Charlotte street, Fiu- 

roy i<|uare, W, 
1859 Robinson, Thomas^ M.D., 64^ Lamb*t Conduit atreet, 

w.a 

14^59 EOGEES, WiLLUll RiCHAiD, M,D., Phyaiciftn to ihe 
Saraaritan Free Hospital; 66, Berners street, Oxford 
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1859 Roots, William Sctdlow, F-RX.S*, F:L.S., Surgeon to the 

Royal E»tabli^hmeDt at Hampton Court, Kingston-on- 
Thames, S.W. 

1860 EopER, Alfked George, 57, North End, Croydon, Surrey, 

1865 EoFEflj Geoeoe, 180, Shoreditch, N.E. 

18.79 Rose, Hen kit Coopek, M.D*, High itreet, Hampatead, 
N.W- 

1859 Roas, Daniel, Surgeon to the Metropolitan Police; 10, 
Commercial place. Commercial road enst, E, 

1859 Ross, Geohge, M-D., Surgeon to the Western City Dispen- 
sary; II, Hart street, Bloomftbury, W.C, 

1859 RouTU, Chables Henry Felix, M.D., Physician to the 

Samaritan Free Hospital for Women and Children j 52, 
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1866 RuGG, George Puilip, M.D., 1, Stockwell nllas, Clapbam 

road. Stock well. 

1861 RtjssELL, William Alexandeb, L.E.CP. Edin.; St. Peter 
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1865 Sabot A, V., M.D,. Rio de Janeiro. 
1864 Salteh, J. H,, Darcy House, Talleslmnt Darcy, Kekedon, 
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Kent. 
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Islington, N. 
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1863 Sbqueira, Henry Little, 1, Jewry street, Aldgate, E.C. 
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1860 Sewell, Charles Brodie, M.D., 76, Guildford street, 
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1862 Sharman, Malim, 18, New Hall street, Birmingham. 

1859 Sharpin, Henry Wilson, F.R.C.S., Surgeon to the Bedford 
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1860 Shaw, George, Portland House, Battersea, S.W. 

1859 Shearman, Edward James, M.D., Moorgate, Rotherham, 
Yorkshire. 

1859 Sheehy, William Henry, L.R.C.P. Edb., 4, Claremont 
square, Pentonville, N. 

1866 Sheraton, George Robert, L.R.C.P. Edin., Sedgefield, 
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Chingleput, Madras District. 

1860 Skinner, Thomas, M.D., 1, St. James's road, Liverpool. 

CouneU, 1865-66. Hon. Loc. Sec. 
1859 Sleeman, Philip Rowling, F.R.C.S., Montrose House,- 
Queen's road, Clifton. 
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Smith, W. Tyler, M.D., F.R.C.P., Physician-Accoucbeur 

and Lecturer on Midwifery and Diaeases of Women aod 
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SoMEBViLLE, Chables, M,D., Biorwich, Walsall, Stafford* 

shire. 
SoPER, William, 4, Clapham rise, S, 
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Spry, George Frederick, M.D., Assistaat-Surgeon 9th 
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land. 
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Wales. 
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1863 Swter, Septimus, L.R.C.P. Edinb., 32, Brick lane. White- 
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1859 Symonds, Frederick, F.R.C.S., Surgeon to the Radcli£fe 
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1866 Tannahill, Robert Dunlop, M.D., Consulting Physician 
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Tilt, Edward John, M.D,, Consulting Physician to the 
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TowNSEND, Henry Meredith, Thurlow House, Ciapham 
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Tracy, Richard T,, M,D,, Physician to the Lying-in Hos- 
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Traer, James Reeves, F.R.C.S,, 47, Hans place, Sloane 
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Trend, Henry Gristock, L.R.C.P. Edinb., 19I,Soutbgate 
road, lalitigtoti, N* 

Toke, James Kikgdon, Surgeon -Accoucheur to the Brighton 
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TuLLocH, James Stewart, M.D., Surgeon to the West- 
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1361 TlTBNER, ElCHAED, High street, Lewes, Sussex. 
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15, London street, Reading, Berks. 
1866 Walkeb, Thomas James, M.D., Surgeon to the General 
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W.C. 

1861 Watts, Geobqe Henby, Thatcham, near Newbury, Berks. 
1850 Webb, Henby Speakman, Welwyn, Herts. 
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ton, near Garstang, Lancashire. 
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I. Case of Double Monstrosity. By J. G. Swayne, 

M.D. . .1 

II. Case of Mechanical Obstruction in growth of 

a Foetus. By W. B. Owbn, Esq. . 4 

Ovum Forceps, exhibited by Dr. Cory . 5 

Two large Kidneys, exhibited by Dr. Murray 5 

III. Brief Notes on some Uterine Therapeutics. By H. 
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IV. Case of Fibrous Tumour of the Uterus, attended 

by early pregnancy — retroversion of the uterus 
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M.D., F.R.C.P. . .11 
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ADVERTISEMENT. 



The Socutt is not as a body responsible for the facts and 
opinions which are advanced in the following papers and commu- 
nications read, or for those contained in the abstracts of the 
discussions which have occurred, at the meetings during the 
Session. 
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CASE OP DOUBLE MONSTROSITY. 
By J. G. SwAYNE, M.D., 

PHTSICIAN-ACCOUCHZUR TO THE BRISTOL GENERAL HOSPITAL, AND 
LECTTJRSR ON MIOWIPERT AT THE BRISTOL MEDICAL SCHQOL. 

This specimen of monstrosity was presented to the 
Museum of the Bristol Medical School by Mr. Talbot, of 
Park Street, Bristol, who kindly gave me the following 
history of the case : 
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CASE Of DOUBLE M0N8TROSITT. 



The motlier had had three children previously, her 
yjg_ i^ labotirs having been rapid and 

easy* She was confined on 
May 29th, 1864, after a rather 
tedious labour of twenty-four 
hours, and gave birth to this 
curious double moBster (Fig. 1). 
It was seen to breathe distinctly 
with both mouths as soon as it 
was born^ and to roU about all 
its eyes in a horrible manner. 
It was bom at T.20 p.m. Mr. 
Talbot saw it at 9 p-mp on the 
same evenings and it was then 
alive. The woman^ however, 
who acted as nurse put it aside, 
and refused to wash or dress it. 
When he called the next morn- 
ing, he found that it had died 
in the night. The parents 
readily gave him the body, and 
Jm. $. he kindly sent it to me for examination. 
With the exception of the head, the rest of 
the monstrosity presented the appearance of 
a well-formed but small female infant. It 
weighed four and a half pounds, and measured 
seventeen and three quarter inches in length. 
The head was very large, its circumference 
measuring thirteen and a half inches. Its 
antero-posterior diameter measured four, its 
transverse four and three quarters, whilst the 
occipito*mental diameter was as much as six 
inches. The head appeared, on examination, 
to consist of two heads united on the middle 
line. There were four eyes, two of these 
being contained in one common orbit. The 
noses and mouths were quite distinct, the 
point of union of the cheeks on the middle line being 
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denoted by a slight depression or dimple. The nasal 
cayities were distinct^ and these^ together with the two 
mouths^ opened into one 
common cavity of the 
fauces. The tongue (Fig. 
-2) was bifid at the ex- 
tremity, but single pos- 
teriorly. Thehyoid bone, 
larynx, oesophagus, and 
trachea were single, as 
also were all the muscles 
of the neck before and 
behind. On reflecting 
the integuments of the 
head^ I found three 
frontal bones — two dis- 
tinct (Fig. 8, rf, d), be- 
longing one to each head^ and one common {b), made np 
of two frontal bones united at their edges. There were 
also two distinct parie- 
tal bones {e, e, Figs. 8 
and 4), and one large 
common bone {a, Figs. 
8 and 4), formed by the 
close union of the two 
adjacent parietal bones. 
There was but one oc- 
cipital bone (A, Fig. 4), 
but it was bifid at the 
top. I then examined 
the contents of the cra- 
nium ; but as the wea- 
ther at the time I re- 
ceived the body was very 
warm^ the brain was so 
soft and diffluent that 
I was unable to make a proper dissection of it^ or even to 
take a drawing. I was, however^ able to make oat a doable 
cerebrum, and single cerebellum and medulla. 




CASE OF MECHANICAL OBSTRUCTION W 
GROWTH OF A FtETUS. 



By W, B. OwDN, Esq. 

In July last I was cailed to see Mrs, R — , the wife of a 
publicED^ who was then in her fifth month of pregnancy* 

After a sudden effort, she was attacked with a somewhat 
free hemorrhage, which continued in a mitigated degree for 
several days. From that time she ceased to feel the foetal 
movcmentB: that circumsta^nce, connected with extreme 
coldness of the abdomeoj led me to suspect the death of the 
fcetusj nntil the end of August^ when they gradually, hut 
never very vigorously, returned. 

Sept. 20th. — I was summoned in consequence of the 
sudden rupture of the membranesj followed by a profuse 
discharge of water. On examination, I found the arm and 
band in the vagina. 

Having explained to my patient the necessity for turning, 
I introduced my hand into the uterus, and passed it np 
along the back of a weU -formed child. Upon reaching the 
extreme end of the spine, I failed (in spite of a patient 
search) in discovering the legs or feet. Being at a loss to 
account for this anomaly, I proposed a second opinion, and 
sent for Dr. Tanner, Before his arrival, the pains, which 
became very strong, gradually expelled the breech, whilst 
the arm was drawn up into the uterus. On the expulsion 
of the child (which had but recently died)^ the cause of my 
dilemma was at once explained. The body, which was in 
every respect well formed, terminated abruptly at the lower 
part of the trunk » 

The legs, which were those of a foetus about the fourth 
month, were bound down in the front of the pelvis by the 
umbilical chord so closely, that they had become imbedded 
in the soft part of tlje walls of the abdomen. This had 
been effected by several convolutions of the chord, which had 
crossed three or four times altematelv btfure and behind 



AN OVUM FORCEPS. 



the two limbS; so as to form the figure 8^ &nd thus had 
entirely obstructed their growth. At one point, near the 
groin^ the pressure had been so great and long-continued^ 
that the cord had acted as a ligature, and was gradually 
effecting the amputation of the ex- « ^ . 

tremity. The legs were perfect in 
their formation, and but for the 
mechanical interference in their 
growth would have presented no 
irregularity. 

The mother declined to allow me 
an examination. 



Dr. Cory exhibited an ovum 
forceps, of which the accompany* 
ing drawing gives a representation, 
which is about one-third the size of 
the instrument. The blades are 
fenestrated, curved, and shaped^ as 
is seen, somewhat after the pattern 
of the ordinary midwifery forceps, 
the handles being fixed together. 
The instrument is intended to be 
passed up into the uterus entire, to 
seize the ovum or any retained por- 
tion, and so effect its extraction. 

Dr. Murray showed two large 
kidneys, weighing, the one^ seven 
ounces and four drachms; and the 
other, six ounces three drachms and 
a half. They had been removed from 
a still-bom foetus otherwise normally formed. 
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BUIEF NOTES ON SOME UTERINE 
THERAPEUTICS, 

By H. E. Eastlaek, L.K.aCP, IreL, 

PHrSIClAK TO THl BEITISH LIING-IK HOSPITAL i HOKORAJlY FILLOW 01 THE 
BERLIN OBSlETBJCiL SOClKTt, ETC, ETC* 



TiiE object of the following notes is simply to direct the 
attention of the Fellows of the Society to the use of some 
medicinal agents which in my hands have proved of value 
in the treatment of certaiu uterine disorders. I should^ 
perhaps^ mention that although two out of tlie three me- 
dicines which I purpose noticing are officinal, appearing in 
the new British Pharmacopoeia, their special action aa 
uterine therapeutics has not^ so far as X am aware, been 
alluded to by any writer on materia raedica or nterine 
pathology. 

The first of these drugs I will refer to is the least impor- 
tant} it is, nevertheless, worthy of observation. I have 
remarked that when I have employed the resin of podophyllum 
to relieve the constipated condition of the bowels which so 
often accompanies some forms of ametiorrheea, it has very 
frequently acted as an emmenagogue ; but whether it really . 
possesses any specific action upon the uterus^ or simply 
operates sympathetically by Btimulatiiig the lower intestine 
in the same way that aloes and other cathartics dOj I am not 
prepared to say» I may add thatj as a cathartic, I have 
found the May apple a very uncertain remedy ; the sixth of 
a grain having in one case acted energetically, while three 
grains in another has seemed to have no other effect than 
that of a uterine stimulant. 

The next point that I wish particularly to bring before 
your notice is the beneficial use of the '* Spiritus Pyroxy- 
licus rectificatus '^ of the present Pharmacopoeia in cases of 
obstinate vomiting in pregnancy* 
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This preparation^ chemically speakings is the hydrated 
oxide of methyle^ and was^ as most of you are probably 
aware^ first introduced into the practice of medicine by* Dr. 
Hastings^ who regarded it as an almost absolute cure for 
pulmonary consumption. I have long considered it a very 
useful agent in arresting the sympathetic vomiting in 
phthisis^ and last year employed it also in a most distress- 
ing and intractable case of sickness during utero-gestation 
with the very best result. The patient was^ as nearly as I 
could reckon^ in the sixth mouth of pregnancy ; the foetal 
heart was feebly audible. She had had three or four 
children^ and told me that while she carried them^ she had 
always sufiered more or less from nausea and vomiting. I 
was asked to see her by a medical friend^ in order to consider 
the advisability of inducing premature labour. This gentle- 
man, under whose care she had been for some time^ stated 
that he had on difierent occasions given her hydrocyanic acid 
with e£Pervescing ammonia, bismuth^ oxalate of cerium^ 
creasote, opium, &c., with no beneficial result. Her condi- 
tion when I first saw her was truly pitiful. The retching 
and vomiting were by no means confined to the mornings 
but continued more or less throughout the twenty-four 
hours. Misery and anguish were depicted in her features. 
Her condition^ she said, had become much worse within the 
last ten days. Scarcely anything had been retained on the 
stomach ; what she threw up was a bluish green fluid, and 
almost black at times. She was rapidly losing flesh, was 
greatly exhausted, and suffered from a most intense depres- 
sion of spirits. She said she prayed for death if she could 
get no relief. As the fcetus was not of a viable age, I was 
most reluctant to induce labour ; yet I felt convinced that 
she could not last long in the state I found her. Almost 
all the usual remedies had been employed^ and had failed to 
do her good. As she complained of great restlessness from 
loss of sleep, I ordered a suppository containing half a grain 
of morphia to be introduced into the rectum, and left her. 
I saw her again in ten hours, but I found that she had had 
little or no sleep. I inserted a second suppository into the 
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bowel, atid prescribed the medicinal naphtha in five-minim 
doees, with a drachm of the compound tincture of cardamoms, 
in water, every four hours. The effect was almost magicaL 
By the time she had taken three doaeSj the symptoms had 
greatly abated, and in two days the sickness bad entirely 
ceased* Her countenance soon became cheerful, her appe- 
tite returned, her strength rapidly improved ; and I have the 
aatisfactiori of saying that she went to her full timCj and gave 
birth to a very fine boy, I am by no means anxious to 
exaggerate the efficacy of this or any other medicine; I 
simply give my experience; and I must admit that I have 
not since seen such a distressing and urgent case of the 
kind ; but in less serious ones it has never failed me. Last 
mouth a case of this description, belonging to the British 
Lying-in Hospital, came under my care, and it seemed, from 
the history the patient herself gave^ to have hitherto been one 
of a very obstinate character* 1 had begun to give her this 
medicine with good effect, when I had to leave London for 
some time. It appears the patient has omitted to give her 
address to the matron of the hospital, which she promised to 
do, so that I have unfortunately lost sight of her. If such 
happy results are produced under similar circumstances in 
the hands of other practitioners^ it must, I thinkj be regarded 
ftg a great boon by the profession. At any rate, the 
importance of the malady must be apparent to all those 
engaged in obstetric practice, the excessive exhaustion 
produced often ending fatally. Dr. Churchill and Pro- 
fessor Stolz have both stated their convictiou that death 
from this cause is much more common than has been sup- 
posed j and Professor Dubois says, that in the course of 
thirteen yeara he has met with twenty cases which have 
proved fataL 

The next remedial agent I am anxious to draw your atten^ 
tioa to is ^' Iodoform^' as a sedative in cancer, especially 
where that disease attacks the uterus. This compound 
(CHI^) is the teriodide of formylcj or perhaps more strictly, 
the di-iodated iodide of methyle. As practical physicians, 
we have little to do with the chemical history of the sub- 
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stance : it will, however, be as well to mention that it was 
discovered by Serullas in 1824, and is produced by the action 
of iodine and alkalis or alkaline carbonates on wood-spirit, 
alcohol, or ether ; in small quantity also by the action of the 
same substances on cane-sugar, glucose, gum, dextrin, and 
several albuminous substances. It crystallizes in scales, is 
friable and soft to the touch, having a sulphur-yellow colour 
and the odour of safiron. 

Any members of the profession who may be desirous of 
gaining much general information concerning this substance 
should refer to a very comprehensive monograph, written by 
Dr. Oiovanni Righini, and translanted into French by Dr. 
Janssens. It is only reasonable to imagine, a pricnn, from 
its analogy to chloroform, that it would possess anasthetie 
properties ; and it is not, perhaps, too much to expect that 
it might have even some specific action in the morbid con- 
dition of cancer. 

Some months ago, I made this suggestion to my friends 
Dr. Greenhalgh and Mr. Nunn^ who, if present, will, I feel 
sure, tell us what has been the result of their experience in 
this matter in the large fields for clinical observation which 
they have at their command. My own personal observa- 
tions have been very limited; at the same time I may fairly 
state, that in the few instances in which I have been enabled 
to administer iodoform in cancerous diseases, I have done so 
with such a favorable result as to make me determined to 
give it a fair trial in any future opportunities which may 
occur. I have given two and three grains at a time, in the 
form of a pill with the crumb of bread, and in one case of 
far-advanced disease also applied it locally to the cervix uteri 
by means of medicated pessaries, the effect produced being a 
marked diminution of pain and discomfort, without any evil 
results on the general health, such as constipation, nausea, 
loss of appetite, &c., which so often follows the admi- 
nistration of opium and other sedatives under similar 
circumstances. It would be useless, even if time per- 
mitted me, to extend these slender notes any further for 
the present. 
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Very probably some of the Fellows of the Society can 
now give some practical iaformatiou on the subjects I have 
touched upon j in which case I feel that this paper will not 
have been written in vain* 



Dr. Obeefhaloe etated that eighteen months ago Dr, East- 
lake called biB attention to iodoform, suggesting its use as an 
ana^thetic and alterative, especially in caa^ of cancer. 

Dr. Greenhalgh being unable for some time to procure any 
information eoucemiug its medicinal effeeta and dose, commenced 
giving it in doses of a quarter of a grain j but he had, howeverj 
ascertained by eiperlenee that a much larger doae may be safely 
administered, and he was now in the habit of frequently giving three 
to five grains in pills three times a day. He had also used it as a 
vaginal suppository in the proportion of one grain to a scruple of 
cocoa-nut butter. He had prescribed this drug in carcinoma, 
e^^ternal and internal ; in epithelioma of the nterus ; in rheumatic 
gout, neuralgia, in short, in numerous cases of chronic enlarge-^ 
ments, and marked sensibilitr due to a \'ariety of causes, in most 
of which it had been followed by good results. He specified one ' 
case in particular, which had been seen by several eminent sur- 
geons, in which the left breast and surrounding parts were largely i 
involved by rapidly advancing cancer. For a time the disease* 
was arrested and the deposit considerably lessened, but ultimately 
the affection spread and the patient succumbed to repeated 
1 oases of blood from ulceration of the parts. It is worthy of 
remark that although it was the moat severe case of cancer he 
had ever seen, yet, notwithstanding only half to two grain doses 
of iodoform were administered, the patient suffered little or no 
pain. 

In some cases but slight eflfect appeared to result from its use ; 
whereas in a limited number, especially when prescribed at once, 
in fill! doaea, sickness was occasioned. Dr. Greenhalf^h stated 
that it had the advantage of never producing that malmne m fre* 
quently attendant upon the uae of opium. He regarded this drug 
as a valuable addition to our present stock of medlciuala. 

Mr. Gask-qiij remarked that for many years be had been aware 
of the employment of iodoform as a disinfectant in many parts of 
the Continent, but that he had been unsnccesafiU in obtaining 
much inlbrmation concerning it. The objection to its general use 
was the expense when compared with other disinlectaots. 

Dr. WooDMAK said that a small quantity of iodoform is 
produced when the compound tincture of iodine is prescribed 
with liquor potassBe — a favorite combination with many country 
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practitioners, and considered by many to be more efficacious in 
the treatment of bronchoceles than iodine done. 



A CASE OF FIBROUS TUMOUR OF THE UTERUS, 
ATTENDED BY EARLY PREGNANCY.— RETRO- 
VERSION OF THE UTERUS AND RETENTION 
OF URINE.— DEATH AND DECAY OF THE 
FCETUS: AND, SUBSEQUENTLY, DEATH OP 
THE MOTHER FROM PYEMIA. 

By J. Hall Davis, M.D., F.R.C.P., 

PHTSICIAN AND LECTURER ON MIDWITERT AND THE DISEASES OP WOMEN 

AND CHILDREN AT THE MIDDLESEX HOSPITAL; PHTSICIAN 

TO THE ROTAL MATERNITY CHARITY. 

The following case appears to me to be of sufficient patho- 
logical importance^ and one so especially of interest to the 
obstetric practitioner^ as to justify my laying it before this 
Society. 

The subject of it was Mary Goodridge^ set. 36, a married 
woman. She was admitted into Middlesex Hospital on the 
29th of September of the present year, into Regent's Ward. 
I was absent from London at that time, passing my vaca- 
tion, 80 she was placed under the care of Mr. De Morgan. 

I had, however, seen the patient once in private practice, 
with her medical attendant, nine days before her admission, 
as I shall explain hereafter. 

The state on admission, as noted on the hospital card, is 
as follows — A large abdominal tumour occupies the pelvis 
and the abdomen up to the level of the ribs, and lying 
principally on the right side. The girth of abdomen at 
umbilicus, thirty-eight inches ; general tenderness ; a lobe of 
tumour felt in recto- vaginal pouch ; cervix uteri is hard. 



12 



FIBROUS TUMOltH OF THE UTERUS, 



preesed closelj behind the pubis, and drawn up. Body of 
uteius toft, but not very moveable; considerable tenderness 
on pressure. Incontinence of urine* Hag lost flesh; is 
feverish. 

Family history, — Father died fifteen years ago^ but she 
cannot state the cause of his death* Her mother died more 
recently of a tumour, but of what kind she does not know. 
A brother was killed in action in the Crimea. She has 
three sisters living and healthy* Has been married five 
years; but she has never been pregnant, unless so now, as 
she suspects, herself to be. 

Hutnry of illness. — Her illness commenced about four 
months ago with morning sickness. After a short time she 
began to notice eulargeraent* The eatamenia not recurring 
after the beginning of June, she was supposed to be preg- 
nant. 

Mr, Tyler, of High Street^ Marylebone, has kindly 
favoured me with the following particulars* The patient 
^rst applied to him on July ISth^ on account of morning 
sickness. 

At that time there was no obvious enlargement of the 
abdomeup From the colour of the areola around the 
nipples, the morning sickness, and cessation of habitually 
regular menstruation without any other apparent cause than 
conception to explain itj Mr. Tyler suspected pregnancy. 
He prescribed suceessfully for the sickness. 

The patient did not again seek advice till September 3rd. 
She then complained to him of great pain in the right 
iliac region, and of scalding in micturition. This was 
relieved by draughts containing potassa with opium and 
hyoscyamus. 

September 5 th. — The patient again sought advice^ and 
Mr. Tyler now examined the abdomen, which he found 
larger than he expected^ judging from the supposed period 
of preguaney, about three months. The pain had left her; 
the sickness and dysuriawerc greatly relieved. 

17tb, — MnTjler was sent for on account of retention of 
urine. On examination per vaginara, be discovered a solid 
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bulging substance behind the cervix of the uterus^ the latter 
being tilted upwards and forwards against the pubis. At 
this date, and also when he was summoned subsequently on 
September the 18th, a warm bath sufficed to relieve the 
retention of urine. The tumour of abdomen had greatly 
increased. 

19th. — Mr. Tyler was called up in the night again to 
relieve retention of urine ; but the warm bath was now of 
no avail, and he found it impossible to introduce any 
sort of catheter. 

20th. — Mr. Tyler accordingly requested mjf attendance. 
I found a distended bladder and a retroverted uterus, the 
body of which was enlarged, but the cervix was hard and 
undeveloped. I could not pass the catheter with the patient 
lying on her back or side ; I therefore had her placed in a 
kneeling posture, with her shoulders resting on the bed. The 
catheter then slipped into the bladder at once, now that the 
neck of the bladder was by the above expedient relieved 
from the pressure of the neck 9f the uterus; the urine 
flowed out in a full stream to the amount of a quart, and 
another pint was removed at night in the same way by Mr. 
Tyler. 

The retroversion of the uterus seemed to me at least in 
part due to the pressure of an abdominal tumour upon the 
fundus of the uterus, the tumour probably a fibroid growth 
of the uterus. 

I suggested the introduction of a caoutchouc hollow globe 
pessary into the vagina, and this to be inflated, hoping that 
its elastic pressure bearing upwards on the fundus and body 
of the uterus might prove as effectual in reducing the organ 
into its correct position as the same expedient had been in 
another case, in which I had been consulted a few days be- 
fore, where a fall had occasioned a similar displacement of 
the gravid uterus at the fourth month of gestation.* This 
treatment succeeded also in the subject of our present case. 
After this the patient no longer suffered from retention, and 

* In Ibis a calfs bladder was substituted for tbe caoutcbouc. 
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the uterus when examined subsequently in the hospital was 
found no longer retroverted, 

I onl? saw this patient upon the above one o^eaaion, and 
Bhe was probably at that time but three and a half months 
pregnant. A few days later, Mr, Peter Gowland, of Finsbury 
Square, saw the patient, with Mr. Tyler, by request of the 
friends, on account of some of her pain being referred to the 
rectum, which, however, it was concluded, arose from the 
pressure of the tumour* 

After this she was admitted into the Middlesex Hospital, 
presenting the condition above described, 1 may add that, 
at the time of my seeing her, there had been no discharge 
per vaginam of any kind. 

Progress of tha case in the hospitaL — Being on admission 
in a low state, she was ordered wine, and as much strong 
beef-tea as she could take. 

September 30th, — Great pain of abdomen ; bowels con- 
fined. Sedative solution of opium, twenty minims, and cas- 
tor oil. 

October Ist. — Much vomiting; great abdominal pain. 
Ordered a linseed-and-turpentine poultice, and ice to suck, 

2ud — Sickness had ceased; pain in abdomen worse. 
Milk diet; sedative solution of opium, thirty miuims. 

4th, — Strong beef-tea, 

5th. — Bowels confined ; abdominal pain continues. Cas- 
tor oil, two drachms ; belladonna plaster to abdomen ; opiate 
at night. 

6th. — Bad night; general tenderness of abdomen; knees 
drawn up; vomited night-draught; much headache; pulse 
quick during the day, quieter at night. Linseed-and* 
laudanum poultice was applied to abdomen without relief. 
Tongue moist. A rigor occurred during the da_v, not fol- 
lowed by heat; urine passed frequently in small quantity; 
frequent bilious vomiting during the day. Effervescing 
draughts of citrate of potash, with dilute hydrocyanic acid 
and tincture of opium, given every four hours, 

7th, — Sickness ceased after the draughts, but returned 
this morning. Pulse small and running; tongue furred. 
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yellow, but red at tip and edges ; skin hot. Pain in uterine 
region^ which prevents her sleeping. Pain in chesty and 
cough. Frequent desire to pass urine, which comes away 
in small quantity. Bowels not open since the day before 
yesterday, after oil; drowsy. Linseed-and-mustard poul- 
tices to chest. Mercurial and belladonna ointment to ab- 
domen ; soda-water as required ; wine, four ounces ; brandy, 
six ounces. 

On October 11th, Dr. Meadows, who was acting for me 
during my absence from town, was now requested to see the 
patient, and give his opinion about the abdominal tumour 
and condition of the uterus. The very rapid growth of the 
tumour, and the accompanying offensive discharge, had, I 
understand, raised a suspicion of its malignancy. 

Dr. Meadows found the neck of the uterus drawn up 
above and behind the pubis. He could easily introduce his 
finger into the orifice of the uterus. The uterine sound 
passed five and a half inches without opposition upwards and 
forwards. The cavity of the pelvis was found occupied by 
a solid tumour, a separate lobe of which was found to be 
lodged in the cavity of the sacrum. There was great sick- 
ness, and very offensive discharge from the uterus, which 
Dr. Meadows ascertained by the sound to be enlarged, but 
not to be retroverted. Its enlargement, he supposed, was 
due entirely to the tumour. 

October 8th. — Bilious vomiting continues; all drinks 
produce a burning sensation in the stomach; much flatu- 
lence; cough troublesome; mouth parched; pulse feebler 
and quieter; urine passed more freely; pain in loins and 
abdomen ; bowels not open ; tongue coated ; skin normal ; 
less urgency to micturate. Soda and gray powder, ten grains ; 
peppermint-water one ounce every four hours ; ice to suck ; 
soda-water. Dozed during night, after subcutaneous injec- 
tion of morphia, one third of a grain. Great pain in abdo- 
men this morning ; sickness has abated ; bowels have acted ; 
tongue coated at back. Takes no nourishment ; great thirst ; 
skin normal. Has taken four of the powders, which have 
kept down. Brandy, six ounces. 
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9th* — The vooaiting contiuuingj oxalate of cerium, five 
^ainsj waa given every six hours, 

10th,— Sickness leas; great pain in back* The patient 
moans; face more anxious* Soda-water; belladoima plaster 
to loins; brandy^ six ounces. 

Midnight. — In great paiu; much moauing. Subcu- 
taneous injection of morphia^ half a grain. 

1 1th, — Passed a good night after the morphia injection; 
but pain and moaning returned this mornings with slight 
sickness. Brandy; injection of morphia, half a grain, imme- 
diately ; soda-water* 

Midnight* — ^Pain, moaning, and sickness continue ; face 
pinched and anxious, eyes sunken* Pulse smallj wiry; pain 
in region of stomach, extending through to back. A crop 
of small blebs have appeared on the abdomen. Bowels not 
open* Took some chloroform on sugar; injection of mor- 
phia,, two thirds of a grain* 

12th, — No sleep followed injection; constant sickness 
during the whole night of dark green bile, with a dark 
brown sediment and mucus ; face flushed ; hands cold ; skin 
elsewhere hot^ perspiring; bowels not acting; urine scanty. 
Pulse feeble, 120* Tongue coated yellow at back, A fresh 
crop of blebs appeared on the abdomen during the night* 
Pain in lumbar region still complained of. Soda-water; 
brandy ; arrowroot* Subcutaneous injection of morphia^ two 
thirds of a grain, in lumbar region, 

13th, — Eestless night. Has slept this morning* Skin 
normah Drowsiness ; cough^ with mucous rhonchus* Tongue 
moist, coated at back ; bowels not open. Sickness has much 
abated; urine scanty; pain much less; face less anxious; 
tenderness of abdomen continues. 

14th,^ — Had a pretty good night. Face, nevertheless, 
very anxious and pinched ; skin hot ; aching pains all over 
the body. She lies in a drowsy condition, with eyes up- 
turned. Slight delirium for the last two or three days. 
Urine passed involuntarily; sickness abated; occasional 
hiccup, with eructation of flatus; expectoration of mucus; 
vesicles on abdomen have subsided. Pulse soft and regular ; 
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tongue moist and cleaner ; knees drawn up ; coughs occa- 
sionally. Brandy^ six ounces ; soda-water ; subcutaneous 
injection of morphia, one grain. 

15th. — Face hollow, anxious ; knees drawn up ; less rest- 
less; lips dry; tongue glazed and dry; mouth parched, 
great thirst; urine dribbles away; bowels not open. Brandy 
and soda-water. 

16th. — Belladonna ointment to abdomen, on account of 
the pains. Continue the brandy and soda-water. 

17th.— Great pain during whole of last night; no sleep. 
Pulse 100, fuller; tongue glazed; knees drawn up; right 
cornea, lower border, sloughing. No sickness since the 
13th. Dribbling of urine continues; bowels relaxed last 
night and this morning. Subcutaneous injection of morphia, 
one grain, immediately; soda-water, brandy, enema of starch 
and opium. 

18th. — Flooding began at 5.45 p.m.; pulse feeble; face 
anxious; eyes upturned; tongue glazed; surface warm. Ice 
passed into the vagina, and ice-bag applied to hypogastrium. 
Iced water given to drink. 

8 p.m. — ^The foot of a foetus presenting, and cord down 
in vagina. Occasional labour-pains. 

8.30 p.m. — A foetus of about four months' growth, but 
decomposed, was expelled ; the cord, softened by putrefac- 
tion, broke off, leaving the placenta in the uterus. The 
patient being much reduced, and the os uteri being closed, 
the pulse tremulous and intermittent, it was decided by Mr. 
Ferguson, my obstetric assistant, who was attending onlhe 
case, to trust to the action of ergot rather than to introduce 
the fingers into the uterus to remove the placenta by ex- 
traction^ which would have necessitated first the dilating of 
the OS, and therefore much irritation of the patient. Ergot 
was accordingly given with brandy, but the placenta was not 
expelled. 

11 p.m. — Injection of beef- tea and brandy was given at 
10, and another at 11 ; both retained. At 11.45 the bowels 
were opened. Pulse still tremulous and intermittent ; hands 
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cold ; respiration quick ; do hBeaiorrhage ; occasiooal paiut, 
patient then relapsed into a kind of doice, 

19tli. — Has bad an injection of beef- tea and brandy every 
two hours, np to 9 this morning, Bovrels open twice duce 
midnight. Has been fed with brandy and milk at frequent 
intervals during tlie night. No uterine hicmorrhage ex- 
ternally. Has now hurried breathin^r, cluefly thoracic j 
mutters occasionally j pulse scarcely perceptible at the wrist; 
deglutitioD difGcult^ lies with legs licxed on abdomen. 

Death took place at 1 p*m. 

Fost-moriem ex^aminaUon^ by Dr, Cay ley, made twenty-five 
hours after deaths October 19thj 1865*— Body somewhat 
emaciated ; rigor well marked j a little post-mortem dis- 
coloration of the surface of the abdomen. 

Thoraw, — Pieurse normal. Lungs anaemic in front, and 
congested behind, but everywhere crepitant. Pericardium 
normal- Heart of moderate size ; all the cavities contained 
yellow fibrous clots^ and a little black blood and loose black 
coagula ; the valves were normal. The thoracic portion of 
the oesophagus appeared somewhat dilated* 

Abdomen, — The greater part of the abdominal cavity 
was occupied by a hard, kidney -^shaped tumonrj which 
lay across it, extending from the brim of the pelvis to the 
ribs. This tumour measured nine inches in its longest 
diameter, which was from side to side, and six inches in its 
shortest^ which was from above downwards; and its lower 
border presented an inflection which resembled the hilus of 
the kidney, and here it was attached by a very short pedicle, 
three inches in circumference, to the posterior part of the 
fundus of the uterus* The anterior surface of the tumour 
was adherent for a short space to the abdominal wall, but 
there were no marks of recent peritonitis. The intestines 
lay above and around the tumour. The uterus and bladder 
appeared dragged upwards by it. The uterus itself was 
slightly enlarged, elongated in form, and its length from os 
to ftindus was four inches. The cavity was enlarged, and 
filled up by a placenta which adhered to the fundus, and 
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by a large clot of blood which projected through the dilated 
orifice of the uterus into the vagina. The walls of the 
uterus were one and a half inches in thickness. Imbedded 
in the wall of the uterus was a fibrous tumour^ of the size 
of a small walnut; and bulging on its surface^ without 
pedicles^ were three or four small fibroid outgrowths. More- 
over^ attached to the lower part of the body of the uterus, 
where it adjoins the neck, towards the right side, was 
another fibroid outgrowth, of about the size of a moderate- 
sized orange. The bladder was dilated ; the mucous mem- 
brane at the base much injected and rough. Both ureters 
were dilated, and also the pelves of the kidneys ; the left was 
filled with a purulent fluid. The dilatation was greatest on 
the left side. The left kidney was shrunken, its capsule 
adherent, surface granular ; and in its substance were several 
little purulent deposits, some projecting from the surface, 
others imbedded in the cortex and cones. The right kidney 
was less altered ; it was of moderate size, and the capsule 
was normal, but it also showed on sectibn several purulent 
deposits. The other abdominal organs were normal; the 
ovaries were normal. 

On making a section through the large tumour, it presented 
all the characters of a uterine fibroid ; and near its upper sur- 
face was a small, irregular cavity, containing a small quantity 
of dark brown serum. The substance of the tumour was firm, 
tough, somewhat elastic, and the sectional surface presented 
to the naked eye wavy fibres and interposed granular matter. 

Lungs — right, nineteen ounces; left, sixteen ounces: 
heart, eight ounces; liver, fifty ounces: kidneys — right, five 
and three quarter ounces; left, four and a half ounces. 
The conjoined weight of uterus, ovaries, and tumour was 
six pounds. 

The peritoneum presented no traces of peritonitis. The 
cornea, on the right side of its lower border, was in a 
sloughing state. 

Conclusion. — The rapid growth of the tumour (very un- 
usually so for a fibroid tumour) appeared to be due to the 
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active determiQation of blood to the uterine organs during 

jiregnaiicy. The retroi^ersion was produced by ifs downward 
pressure on the fundus j but thi& was remedied by the 
caoutchouc pessary. 

At some time prior to the entry of the patient into the 
hospital the foetus died, and the circulating blood may have 
become so far poisoned from that source as to explain the 
constitutional disturbance with which the patient entered 
the hospital, and which of course continued increasingly in 
operation up to the patient's death. The purulent deposits 
iu the kidneys, and the sloughing of the cornea, may be j 
referred to the same influence. 

It must not be lost sight of^ that the retention of urine 
which the patient had borne with patiently as long as she 
could before seeking advice, might have contributed some 
luflueuce in iuflaming the kidney, and causing chronic 
inflammation of the mucous membrane of the bladder, and 
it led to the dilatation of the ureters and of the bladder. 

This case, which presented to tliose who saw it in the 
hospital such obscure evidence of pregnancy might, had it 
been treated by dilatation of the os uteri and removal of the 
decayed foetus and placenta on the appearance of putrid 
discharge, possibly have ended iu a slow recovery. 

I believe, in all eases of constitutional disturbance appa- 
rently due to putrescence of uterine contents, it would be a 
prudent practice to dilate the os till the fingers can be 
introduced, so as to remove the putrescent substance, 
whether a foBtus^ a mole, a decaying polypus, or fibroid 
growth. 

Two cases of fibroid growths in a decomposed state^ 
causing fever, vomiting, delirium, flooding, &e., have come 
under my care in the Middlesex Hospital. The os was 
dilated, the putrid contents of the uterus were removed, 
and the patients were restored to tolerable health. 

The treatment of the above case, which consisted in 
meeting the different symptoms of disturbance as they arose 
by the various medicines and dietetic remedies exhibited, 
was the only one which could have been pursued ao far. 



ATTENDED BY EARLY PREGNANCY. 21 

and temporary alleviatiou iiras thus obtained of most dis- 
tressing symptoms on many occasions; but I think this 
case may serve a useful purpose in directing us^ in all cases 
where severe constitutional disorder coexists with putrid 
discharge from the uterus, not proved to be of cancerous 
origin and irremediable^ to endeavour to remove the cause 
which keeps up such discharge^ and is most probably the 
occasion of such constitutional disturbances. 

At the post-mortem inquiry it was proved, by the narrow- 
ness of the pedicle and almost entire freedom of the tumour 
from adhesions, that it might easily have been removed 
after opening the abdomen. The other tumours, however, 
would have remained, and probably, had the patient survived, 
would have subsequently enlarged. However, at no time 
while in hospital was she in a condition to bear so severe an 
operation, even had it not been contra-indicated by the putrid 
discharge from the uterus. 



Dr. EouTH said the case was important, viewed in the aspect 
of what should be done in such cases — i. e,^ when we had abdo- 
minal tumours and pregnancy coexistent. The post-mortem 
examination revealed a large fibroid extra- uterine, with small 
pedicle ; precisely the case most favorable for gastrotomy. 
Should this patient have been operated upon before labour had 
taken place, or dhould labour have been prematurely induced first ? 
He thought the latter : First, because it commonly happened that 
when abdominal tumours, whether ovarian or uterine, but espe- 
cially if fibroid, were operated upon before labour, a miscarriage 
or premature delivery occurred ; occasionally death. Secondly, if 
prenmture labour was induced, then not only was diagnosis made 
more easy as to the exact nature and bearings of such a tumour, 
but the impetus given to its rapid growth by pregnancy was re- 
moved. 

Dp. Wtnw Williams remarked that in a case that came under 
his care at the Western General Dispensary, lie introduced the 
sound for the purpose of inducing premature labour. The case 
BO far differed from the one related, in being an intra-uterine 
tumour. A patient consulted him at the dispensary, stating that 
she had not menstruated for three years, and that during that 
time she had perceived some enlargement of the abdomen, but 
more so latterjy. There was considerable foetid discharge from 
the uteruB. Me diagnosed intra-uterine tumour with subsequent 
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pregiuin(^, tetuB dead. He introduced the sound into tbe utenw, 
moving it freely about, for the purpoisc^ aa before stated, of indu* 
cing labour. Labour eoou set in, the patient being delivered by 
the midwife of a etiil and partial I j putrid ftetuwj together with the 
tumour. Unfortunately, both tumour and ftptue were destroyed, 
and he had no opportunity of iiispectiug them. Tbe patient made 
& good recovery, without a bad symptom. 



Annual Meeting^ 

Toe Report of the Ruditors of the accounts of the Trea- 
surer for the year ending Dec* 31st, 1865, was read, from 
which it appeared that the balance in the hands of the Trea- 
surer was £2S4 18*. 8rf*, and the amount invested in ConsoU 
£881 IO5.J representing in Three per Cent. Annuities i 
£955 155* Irf, The amount received for the subscriptions of j 
Fellows during the year was £425 5^., and for the sale of j 
the 'Transactions' £69 4*. Id, The amount invested ia 
Consols during the year was £150. 

Dn Tyler Smith moved the adoption of the report, and 
warmly congratulated the Society on its present very flourish- 
ing condition. 

Mr. Mitchell seconded the resolution^ which was carried 
nnanimously. 

The following Report of the Hou. Librarian was then 
read i 



*^ It could hardly be expected, perhaps, that the first year 
of tbe opening of our Library would exhibit any very great 
results as regards its popularity^ as indicated by the use 
which is made of it by the Fellows of the Society, Accord- 
ingly^ I find that during the past year only about sixty 
volumes have been lent out to about twenty Fellows, It 
must be remembered that at present the Library is not in a 
very efficient oonditioUj at least as regards modern works. 
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But the remedy for this defect rests to a great extent with 
the Fellows themselves ; for^ notwithstanding the desire of 
the Council to increase the value of the Library by the 
purchase of such new works as are recommended by the 
Fellows in a book kept for that purpose in the Library, only 
£5 1^. 7d, has been so expended during the past year. I 
cannot but think that a fair portion of our yearly surplus 
might be most advantageously spent in this way to the 
rearing up of a Library of great usefulness and value to the 
Society^ and such as might indirectly increase our prosperity 
by becoming an attraction to new members. 

One other suggestion I would venture to make^ though it 
does not^ perhaps^ strictly belong to this report : it is as to 
the desirability of starting, in connection with the Library, 
a Museum of Morbid Anatomy. During the course of each 
year a large number of extremely interesting and valuable 
specimens are exhibited at the Society's meetings ; and I do 
not doubt that the possessors of those specimens would in 
most, if not all cases, gladly pfesent them to the Museum if 
this suggestion were carried out. Indeed, I know that in 
some cases, specimens, especially if of a cumbrous or other- 
wise inconvenient nature, are left in the Society's rooms by 
their owners, to the great discomfort of the manager, Mr. 
Wheatley. Considering that full details of these specimens, 
and the cases whence they were taken, are carefully stored 
up in our ' Transactions,' it would seem to enhance the 
value of the latter if the specimens themselves were also 
preserved and easy of access. 

There need be no great expense incurred in adopting this 
suggestion : the glass jar, the spirit, and the labour of pre- 
paration represent the total outlay, at least for some time 
to come ; and it would, I submit, be insignificant in com- 
parison with the results. 

The entire cost of the Library during the past year was 
£01 3*. 5fl?., more than £16 of which was for incidental 
expenses connected with its formation, and £10 was for 
rent. 

The number of volumes presented to the Society during 
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the past year was upwards of sixtv, making a total of nearly' 
900 volumes. 

On the recommendation of the Hononury Librarian, the 
Council autljorieed the publication of a Classified Catalogue^ 
which each Fellow will receive with the forthcoming volume 
of 'Transactions/ and which, it is hoped, will prove of 
great service. 

In conclusion, I venture to express the hope that, hy a 
liberal but judicious expenditure in the purchase of new 
works, as well as by the presentations of the Fellows^ own 
works, our Library may eventually become worthy of the 
Obstetrical Society of London/' 

(Signed) ALFRED MEADOWS, M.D,, 

Hon. Librarian. 

Dr* Greenhalgh moved that the report be received and 
adopted. He warmly commended the suggestion of the 
establishment of a Museum^ and offered a donation of five 
guineas towards a separate Museum Fund^ and a similar sum 
towards a Library Fund* 

Dr. Wynh Williams seconded the resolution, which was 
unanimously carried. 

Moved by Dr. Gbaily Hewitt, and carried — "That a 
limited number of medical students, each bringing a recom- 
mendation from his lecturer in midwifery, be admitted to 
the ordinary meetings of the Society, without privilege of 
participating in the discussions/' Applications to be made 
to the Honorary Secretaries, 

Dr* Maetyn proposedj and Dr. Coav seconded — "That 
the best thanks of the Society be and are hereby given to 
the President and OflSccrs of the Society for their services 
during the last year; and that the special thanks be given 
to Dr, Braxton Hicks, the retiring Honorary Secretary, 
for the very efiBcient way in which he has discharged his 
duties/^ 

The PftEsroENT (Dr. Barnes) and Dr, Braxton Hic&b 
respectively returned thanks. 

The report of the scrutineers was read, and the following 
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geDtlcmen were elected OfScers of the Society for the year 
1866 :— 

Honorary President. — Sir Charles Locock, Bart.^ M.D. 

President. — Robert Barnes^ M.D. 

Vice-Presidents, — Dr. Gream, Dr. Greenhalgh, Mr. 
Haden, Dr. Hicks, Dr. Hall (Brighton), Dr. Wilson 
Glasgow. 

Treasurer, — Dr. Graily Hewitt. 

Hon, Secretaries, — Dr. Meadows, Dr. Murray. 

Hon. Librarian, — Mr. James Reeves Traer. 

Other Members of the Council. — Dr. Aveling (SheflBeld), 
Mr. Thomas Bryant, Dr. Earle (Birmingham), Dr. Eastlake, 
Dr. Gervis, Dr. Leishman (Glasgow), Mr. Mitchell, Mr. 
Newton, Dr. Oldham, Mr. Oldham (Brighton), Dr. Timothy 
Pollock, Dr. Priestley, Mr. Ray, Dr. Richards, Dr. Skinner 
(Liverpool), Dr. Tyler Smith, Mr. Wm. Squire, Mr. Symonds 
(Oxford). 

The President then delivered the following 
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In accordance with annual custom, it is my part to sum 
up briefly the year's history of our Society. As in every 
preceding year, our progress has thoroughly vindicated the 
sagacity and enterprise of the founder. We now form a 
body of 500 Fellows. Association with us is still eagerly 
sought ; our ' Transactions' have obtained an honorable 
place in obstetric literature, carrying abroad the experience 
and the doctrines of English practitioners, and bringing 
back to us in exchange the good-will and the teachings of 
our fellow-workmen in every part of the globe. Last year 
the sale of our ' Transactions' brought in £69 49. 7d, — a 
sum greater than in any preceding year. It was more than 
enough to defray all the expenses of our Library. 

Our finances are in a sound and thriving condition. 
Hitherto we have bad an annual surplus, which in the early 
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career of tlie Society it has been deemed prudent to invest 
in the Funds; but now our position is safe, and it will pro- 
bably be our best policy to devote more money to the pro- 
motion of the objects for which our Society waa founded. 
Even our material prosiiperity may be more effectually ad- 
vanced by expending some of the tnoney we can spare to 
the extension of our Library, and to other means of sturing 
and diffusing obstetric knowledge. We are not a com- 
mercial company or a club ^ and being now able, we think 
it our duty to put out our money at scientific interest. 
There is nothing so fruitful as knowledge spread abroad; 
its prolific energy is, indeed, boundless; it gathers strength 
and increases at an infinitely quicker rate than does capital 
in the Three per Cents, ; and the profit is not selfish : it is 
shared in by our professional brethren throughout all the 
world, and redounds to the benefit of all mankind. 

It has never before fallen to the lot of your President to 
have to record bo long a series of losses by death. The 
duty of commemorating the lives of associates, especially if 
they were also personal friends, must always be a painful 
one ; but the pain is softened by the reflection that the task 
imposed upon me has for its object to gather up the scat- 
tered records of good deeds that cannot die, and to present 
them as an encouragement and example to others. 

Frederick William Mackenzie, M,D, of the University of 
London, and member of the Royal College of Physicians, 
died at the age of forty-nine, at his house in Chester Place, 
Hyde Park Square, on the 3rd April. Dr, Mackenzie, at 
the time of his death, had ceased to be a Fellow of our 
Society; but he was amongst the first to unite in its foun- 
dation. He was a member of our first Council, assisted at 
our discussions, and contributed to onr ' Transactions/ On 
account of this association with us, and his other remark- 
able services to obstetric science, and moved somewbatj I 
confess, by the memory of a long-cheridxed personal friend- 
ship, I ask for him a place in the annals of our Society, 
The following brief memoir of Dr. Mackenzie was contri- 
buted by me to the ' Lancet^ in Aprilj 1865 : — 
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" Few men have given more early or greater promise of 
acquiring distinction. As a student at University College, 
he was unsurpassed in the competition for honours. His 
capacity for close application and the powers of his memory 
were marvellous. To contend against him for a prize was 
to engage in a desperate struggle. The copious store of 
knowledge he had acquired always found orderly and fluent 
exposition. The fulness of his answers made his papers 
complete essays on the questions set. In addition to the 
largest collection of gold medals it was possible to win at 
college, he earned special approbation on passing his exami- 
nation at the Apothecaries^ Hall. He was one of the earliest 
graduates of the University of London, where the gold 
medal for passing the best examination in medicine was 
awarded to him in 1841. He settled in general practice in 
Bayswater, and afterwards removed to the house in Chester 
Place, Hyde Park, where he died. He was successful in 
the line of practice he adopted. That success was unfor- 
tunate both to himself and to science. Rare accomplish- 
ments, irresistible impulse to indulge in original research, 
and ambition, marked him as a man who ought to have 
been a teacher. Even without the advantage of the profes- 
sorial chair he made for himself a reputation, not incon- 
siderable indeed, but still far below his merits. His memoir 
on * Phlegmasia Dolens/ in the ' Medico-Chirurgical Trans- 
actions,' and his Lettsomian Lectures on the same subject, 
delivered before the London Medical Society, are models of 
sagacious experimental research and of clinical criticism. 
In these contributions he has probably done more than any 
other observer to define the true pathology of phlegmasia 
dolens. He published numerous other memoirs on medical 
questions, but still his best studies were directed to obstetrics. 
He had, in the earlier stage of his career, been selected to 
edit the lectures of the late Professor Davis. Dr. Mackenzie 
was one of the first Fellows of the Obstetrical Society of 
London, and in the early meetings took an active part in 
the discussions, and published a memoir in their ' Transac- 
tions ' on 'Turning after Craniotomy.^ His mind was 
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eminently suggestive nnd exhaustive. He could not touch 
a subject without tracking out all its relations and opening 
out fresh paths of iuvestigatiou. Hence, perhnpa, a want 
of terseness in his style, which wa5, however, relieved by 
the richness of the iu formation he broug^ht forward npon 
every topic* In 1855 he took a step w^hich he ought to 
have taken ten years earlier. He became a member of the 
College of Physicians, and thus hid for a position in the 
ranks of consulting practitioners* He was elected Physician 
to the Western General Dispensary, and later to the Queen 
Charlotte's Lying-in Hospital. He was a candidate for 
more tlian one of the chairs of midwifery which^ within 
the lust few yearSj have fallen vacant at the hospital schools. 
It is no derogation to his competitors — even to the success^ 
ful ones— to say that in him claims of the highest order 
were passed by. The explanation, perhaps, is that Dr. 
Mackenzie had not entered the lists of those who were 
aspiring to consulting practice sufficiently early in life. 
Although still youDgj and animated with far more zeal for 
honest work than many younger men, he had let slip the 
golden opportunity. The tide had turned j and had led 
other men on the road to fortune* Not ignorant of his 
own merits, he was singularly difiident. It was many years 
before he acquired courage to take part in discussions at 
medical societies. When at last, impelled by the example 
of friends, he did so, it was found that his power of oral 
exposition was as fertile and correct as that he had often 
proved himself to possess in his pen. Another element of 
Dr. Mackenzie's character was an exaggerated sensitiveness. 
He felt keenly, too keenly for one who enters on the rough 
course of modern professional competition, the disappoint- 
meuts and rebuffs that malie but an evanescent impression 
on sterner natures. Gentle in his bearing, tender, sympa- 
thising, he could not fail to enlist the warmest feelings of 
his patients as friends. Some time ago he lost his wife. 
He never recovered from the shock, which destroyed 
hopes and happiness far dearer to him than even the pro- 
fessional distinction he had so much coveted. His friends 
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believed that this sad blow was the remote cause of his 
death. He leaves an only son, but many friends, to de- 
plore the loss of a spirit tender as a woman's, and of an 
intellect rich, capacious, and suggestive beyond ordinary 
measure/* 

Edwin E. Day, M.B. of the University of London, and 
Member of the Royal College of Physicians, died on the 
7th April, at his house in Hertford Street, Mayfair, at the 
early age of twenty-nine. He contributed to our ' Trans- 
actions ' an interesting case of " Extra-uterine Foetation, 
followed by intra-uterine pregnancy, for which premature 
labour was induced.** I had not the pleasure of being per- 
sonally acquainted with him, and I draw the following 
sketch of his short career from the 'Medical Times and 
Gazette * of April 22nd : — He was the only son of Mr. Day, 
who for many years enjoyed an extensive practice at Acton. 
He was a student at King*8 College, where he gained the 
gold medal for general proficiency. He at first took up his 
father's practice at Acton, but soon removed to London, 
determined to try his fortune as an obstetric physician. He 
was appointed Assistant Obstetric Physician to King's College 
Hospital on the resignation of Drs. Tanner and Meadows. 
He worked hard amongst the poor as physician to the 
Farringdon, and St. George's, and St. James's Dispensaries. 
To this toil in an unwholesome atmosphere his constitution 
was little adapted. He lost the freshness and vigour of 
health ; and at last, on the 23rd of March, after assisting 
at the post-mortem examination of some puerperal cases at 
King's College Hospital, he took to his bed with erysipelas 
of the head and face. This was succeeded by (it is so 
described) acute rheumatism and pericarditis, under which 
he succumbed on the 7th of April. 

Decimus Nelson Frampton was a M.R.C.S., Consulting 
Surgeon-Accoucheur to the Pimlico Lying-in Charity, 
and formerly Surgeon-Accoucheur to the Pimlico Dis- 
pensary. 

Arthur Octavus Arden^ of Hull, was a M.R.C.S., Lecturer 
on Materia Medica at the Hull School of Medicine, and had 
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filled the office of Accoucheur to the Hull Lyiug-in Charity, 
He died on the 22nd of July, at HulL 

Thomas Herbert Barker* M.D. Lond., FJiX.S., died 
on the 24lh October, at Bedford* For a great part of the 
following record I am indebted to a biographical memoir of 
this distinguished practitioner wliich appeared in the 
' Lancet^ of the 28th October, He died of typhoid fever, at 
the age of fifty^one. He was well and widely known as a man 
possessing no les9 of physical than of mental power; but^ 
impelled by irresistible love of work and of kpowledge^ he 
habitually overatraiued both body and mind, A few years 
ago he began to suffer from irregularity in the action 
of the heart. But he continued his active career until 
within three weeks of his death. He had contracted typhoid 
fever. Dr. Barker's career was one of singular interest He 
won his eminent position entirely by his personal energy 
and iatellectual merits. His contributions to general science 
obtained for him the Fellowship of the Eoyal Society of 
Edinburgh, He won the Fothergilliaa gold medal of the 
Medical Society of London for an essay on Malaria. This 
essay was based upon an original and most valuable series 
of ei peri men tSj illustrating the influence of sewage-gases 
upon animals. He only recently obtained the Hastings 
prize of the British Medical Association. Dr. Barker was 
a type of the highest order of country practitiouers. He 
was skilled in every branch of the healing art; a cool and 
skilful operator, a sagacious physiciaOj and an admirable 
obstetric practitioner, he was prepared for every emergency 
in practice. But his irrepressible energies could not find full 
occupation in the scientific and practical duties of his pro- 
fession. For many years he was the foremost^ as he was 
always one of the most unflagging^ of the contributors to 
those laborious meteorological observations on which the late 
Admiral Fitzroy based bis famous system of storm- signals. 
Some years ago the meteorologists of Great Britain pre- 
sented him vrith a handsome chronometer in recognition of 
his distinguished labours in their department of science. 
He was also well versed io astronomy^ and devoted much 
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time to practical observations of the heavens. He took 
great interest in the study of the history of medicine — a 
subject deserving far more attention than it now receives, 
when it is commonly, but not seldom, erroneously believed 
that the extent, accuracy, and brilliancy of modern discoveries 
have rendered the knowledge of our predecessors useless. 
But even if we believe that old discoveries are imperfect, and 
that old doctrines are obsolete, still it is not just to disregard 
the labours of those who cleared the ground and paved the way 
for our own presumed more perfect observations and sounder 
doctrines. As Laplace has well said, '^ A knowledge of the 
method adopted by the man of genius is quite as beneficial to 
the progress of science, and even to his own fame, as are his 
discoveries.^' If this be true, then it is a matter of more than 
mere literary curiosity to preserve records of the lives of men 
who acquire distinction in our profession. As it is certain that 
the materials for such records can rarely be obtained or verified 
when the men have passed away, so Dr. Barker was amply 
justified in the enterprise which he started, under some dis- 
couragement, of publishing a biographical series of the emi- 
nent medical men of his own time, hoping, as he expressed 
it, ''to throw into the future a faithful representation of 
medicine as he saw it/^ And no man was better fitted for 
the task. I should be glad indeed were I able to commit 
to our annals a biography more worthy of him who enter- 
tained so just an idea of what was due to the fame of 
others. 

It only remains now to mention the chief facts connected 
with Dr. Barker's association with us. He was one of our 
first Fellows. He had been a referee of papers, and an 
honorary local secretary ; he had contributed to our ' Trans- 
actions ' an interesting example of that rare accident, 
" Annular Laceration of the Cervix Uteri during Labour.'' 
This paper is published in the second volume of our ' Trans- 
actions/ We have lost in him a friend who was always 
ready to answer the call for work. He was truly one of 
those who knew no rest but in change of labour. 

Henry Merton Oould, of Wateringbury, Kent, was a 
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M.E.C.S, He died on the 2l8t of November, aged sinty- 
one. 

Charles SaunderSj M.KC.S*, of Foulsham, Norfolk, died 
on the 3rd of November, at the age of fifty-one* 

Dr. William Bloxam, the father, died on the 5th of 
Koverober last, at his house in Duke Street, Grosrenor 
Square, aged sixty. The memory of his name raises an 
emotion that cannot be aatisfied by a mere formal record. 
It was from him that I drew my earliest, and not the least 
valuable, instruction in obstetrics* I find it difficult to do 
justice to his great merits as a teacher and as a practitioner, 
lodeed, it was always a matter of regret to his friends that 
he did not do justice to them himself. So sterling were 
these merits, that had he fairly entered the lists of competi* 
tion for consulting obstetric practice, his success must hare 
been decided. Very few men were better gifted by nature i 
still fewer were so well qualified by extent and accuracy of 
theoretical study, or by experience in difficult midwifery. 
He was educated at Eugby, and succeeded to the practice of 
tlie surgeon to whom he had been apprenticed. After 
several years of country practice he carae to Loudon. Very 
early in life, whilst still an apprentice in the country, he 
had attended a large number of cases of labour- He became 
associated with the late Dr, Jewell as Lecturer on Midwifery 
at the school in Little Windmill Street, then conducted by 
Mr. Gregory Smith; and also as obstetric surgeon to the 
Royal, afterwards the Queen Adelaide's, Lying-in Hospital. 
This institution had been established as a practical school of 
midwifery by Dr* Jewell, and for many years occupied a 
bouse in Queen Street, Golden Square,— I believe the same 
house in which Dr» Denman had lived. When Dr, Jewell 
retired from practicCj Mr. Bloxam was joined as co-lecturer 
at the school, and as physician to the hospital, by Dr. 
William Andrews, who practised for some years in Golden 
Square, and afterwards took holy orders, and died recently 
in Norfolk* 

It will not, I hope, be thought out of place, if I take this 
opportunity to close the history of Queen Adelaide's Lying- 
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in Hospital. It differed from the other lying-in hospitals 
of London in this respect, that it was essentially a practical 
school for the instruction of medical men. All the out- 
patients as well as the in-patients were attended by medical 
students or practitioners. For several years, during two of 
which I resided in the hospital as house-surgeon, pupils 
came to it from all the hospital schools of London. At that 
time (twenty-five years ago) it clearly supplied a great want 
in our educational curriculum. The medical schools did not 
afford adequate means for acquiring obstetric skill; and 
many men who had just taken their diplomas, and not a few 
of mature years, came to us for practical instruction. When 
Mr. Bloxam and Dr. Andrews resigned their connection with 
Queen Adelaide's Hospital, it was kept afloat for awhile by 
the late Dr. Yell, greatly by his own resources. But the 
claims of obstetrics to hold rank with medicine and surgery 
proper as an integral part of our curriculum, gradually 
received fuller recognition ; obstetric physicians became 
attached to the staffs of our general hospitals ; the examining 
boards required evidence from candidates of having attended 
cases of midwifery ; and more ample provision for practical 
instruction was made by creating or extending lying-in de- 
partments in direct connection with the hospital schools. 
The mission of the Queen Adelaide's Lying-in Hospital was 
accomplished, and it dropped from the list of our London 
charities some few years ago. 

When Mr. Gregory Smith removed to Harewood, the 
Windmill Street School was given up, the pupils were trans- 
ferred either to St. George's Hospital or to Mr. Lane's 
School, in Grosvenor Place, and Mr. Bloxam became lec- 
turer on midwifery at the latter institution. In this ofSce 
he was, at a later period, aided by Dr. Priestley, and more 
recently by his son. Dr. William Bloxam. When the 
Grosvenor Place School — the last of the private schools in 
London — was given up, Mr. Bloxam ceased to lecture. He 
was for many years surgeon to St. George's Infirmary. 
Mr. Bloxam was a zealous and skilful anatomist. Whilst 
a very young man he published a work entitled *' Illustra- 

VOL. VIII. 8 
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tions of the Surgical Anatomy of Ingiimal and Femoral 
Hernia." He contributed a memoir *' On the Stnicture of 
the Placenta*' to the 23rd voL of the 'Medico-Chirurgical 
Transactions/ This memoir was the result of infinite prac- 
tical investigations, I doubt whether any one else ever in- 
jected 80 many placentas as did Mr* Bloxam in the course 
of these inquiries. The memoir itself is modest in preten- 
sion, and bears small proportion in bulk to the great ana- 
tomical skillj sagacity, and extensive observation devoted to 
the preparation of it. It describes very clearly the nature 
of the connection between the uterus and the placenta. It 
is eminently a trustworthy description* It is conspicuous 
for caution in not stating more than the author saw, and 
in resisting the temptation to build up conclusions upon un- 
settled foundations* He was also the author of the *' Cyclo- 
paedia of Practical Surgery/^ and editor of the " Medical 
Argus." 

To Dr* Bloxam's merits as a teacher many others as well 
as myself will bear grateful testimony* Clear and accurate 
in exposition, learned in the knowledge of others, and well 
trained by personal experience, possessing a vigorous aod 
independent intellect, his lectures were always attractive and 
instrnctive. In 1859 Mr. Bloxam took the degree of M.D, 
at St» Andrew's ; and it is a striking proof of the earnestness 
with which he had cultivated medical science that, in mature 
years so accurate was the knowledge he brought to the 
examining board, he came out first in honours against 
young men fresh from the schools. Dr. Bloxam was one 
of the first Fellows of our Society, and was a member of 
the Council in I860. He leaves three sons, one of whom^ 
Charles, is professor of practical chemistry at King's Col* 
lege, London; another^ Dr* William Bloxam, is a Fellow of 
our Society ^ and the third, Matthew, is also a member of 
the medical profession. 

Our last loss is so recent and so sudden, and the shock 
so painful, that the mind even yet hesitates to realise the 
blow. Dr. Charles George Eitchie was a most constant ano 
zealous fellow- work man amongst us. His cheerful and 
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animated manner, glowing with hope and life as he was^ his 
ready elocution and great attainments made it always a 
pleasure to see and hear him. 

The following excellent sketch is borrowed from the 
' Lancet * of last week : — 

" Dr. Charles G. Ritchie was the only son of the eminent 
physician and professor at Glasgow. He graduated in the 
university of that city^ and became a licentiate of the 
Faculty of Physicians and Surgeons. Devoting himself 
especially to the study of midwifery and its kindred branches, 
he forthwith entered on an extended course of special 
training ; manifesting throughout talents of such high order 
that all who met him prophesied a brilliant future for the 
zealous and gifted young worker. He studied a year at Paris 
under Dubois and Pajot ; was at the great Lying-in Hospital 
at Vienna for eight months^ and went to Wiirtzburg to study 
under Scanzoni^ and attend KoUiker's course of lectures 
on embryology. On returning to Scotland he attended Dr. 
Simpson's classes^ and subsequently became one of his 
private assistants. He'*then held the post of resident 
physician to the Royal Hospital for Sick Children in Edin- 
burgh^ and came to reside in London in the autumn of 1863, 
being then only twenty-one years of age. 

'* He possessed, in an eminent degree, all the qualifica- 
tions requisite for success in that branch of the profession 
which he had adopted. A perfect gentleman in appearance, 
manner, and feeling, he had the happy gift of inspiring a 
confidence which his great professional acumen and skill 
fully justified. His personal accomplishments, his genial 
happy disposition, and his courteous manner, soon gained 
him many influential friends, and those who knew him best 
loved him most. He worked incessantly, but always with 
his heart in his work ; so that he never seemed to tire — 
poring over the pages of ancient medical writers, for the 
quaint and crabbed diction of the old Greek and Latin 
books was no impediment to him — noting with eager scan 
the latest French and German observations, for he was an 
excellent linguist — labouring with the scalpel and the 
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microscope, for constant practice had given bim an except 
tional manipulative skill and neatness— penning scientifia 
contribntions on many subjects, for he possessed the happj 
power of writing good English, putting clearlj'^ and precisely 
what he had to say. He contributed to the last volume of 
our * Transactions ' a memoir ' On the operation of Cephalo- 
tripsy as performed at Vienna by Professor Braum,' and wrote 
an admirable essay ' On the Mechanism of Parturition' id the 
* Medical Times and Gazette/ His * Obstetrical Reports/ 
and the comprehensive and valuable treatise on 'Ovarian 
Pathology/ which appeared only this year, were but the 
first fruits of laboura which he was not destined to carry 
on to their full fruition. Dead ere his prime, suddenly 
cut off in the veiy flush of a young and noble lifCj the 
news of his death came as a great shock to the large circle 
of professional and private friends^ who loved and respected 
him for his personal qualities and sterling worth, and 
who con&dently anticipated for him a bright and successful 
career, 

"Dr, Uitchie was with some attached friends until late 
on the evening of Thursday, December 21stj bright and 
happy as was his wont; perhaps more elate than usual at 
the prospect of spending the Christmas in Glasgow^ intend- 
ing to leave London on the following day. 

** He went to his residence in Mount Street. Mr, T» 
Spencer Wells was hurriedly summoned on the following 
morning, and found him in bed and insensible* He never 
recovered consciousness^ and died early in the afternoon of 
Friday. 

"After a fatiguing day, lie had probably been too tired to 
sleep, and so poured out for himself a dose of solution of 
morphia. But he took up a bottle of a very powerful 
solution, which he had been using for hypodermic injections, 
and swallowed a poisonous amount 

'^ He was not quite twenty-four years old at the time of 
bis death. The sympathies that will go out from the heart 
of the profession towards the bereaved father can aflford but 
little consolation j yet the profession have a claim to share 
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his grief, for they also have sustained a great loss in the 
death of this estimable young physician." 

Thus ends the sad list. The dark door of death is closed 
upon our companions^ but only their bodily presence is lost. 
Their work and their memories remain. These survive as a 
part of the great and enduring life of our Society, which, 
ever sustained by fresh recruits, knows not the decay which 
is the lot of its individual members. 

Let us look, then, to the future. Every Fellow will have 
received a circular respecting the projected Exhibition of 
Obstetric Instruments which I announced at our meeting 
in November. This Exhibition, if carried out according to 
cue. design, cannot fail to be interesting and instructive. 
By bringing together the instruments that have been used 
in different ages and in different countries for the purpose 
of overcoming those obstetric difficulties which are met with 
in all ages and all countries, we shall be able to read by 
these tangible symbols the most important chapter in the 
history of obstetrics; we shall be able to enter into the 
thoughts of other men, our predecessors and contempo- 
raries, by studying the visible expressions of their minds 
labouring in the cause of our common science ; we shall be 
able to do something towards identifying and preserving the 
original forms of instruments as they were designed and 
used by their inventors. An instrument is not less the 
offspring of a man's mind than is a book ; but the security 
for preserving an instrument so that it shall, even for a brief 
time, tell truly the working of the mind that produced it, 
and continue to answer, in the hands of others, the purpose 
for which it was designed, is very much less than in the case 
of a book. Books are at once multiplied, and copies are 
deposited in libraries, where they are stored for future re- 
ference; but instruments are not struck off in numbers 
from one mould : the first maker follows a model or instruc- 
tions more or less exactly ; subsequent makers may copy 
the errors and deviations from the original model, taking 
these errors as essential points ; and successive practitioners 
may contrive endless modifications, so that from a variety 
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of accidents it may, and indeed continually does happen, 
that the greatest difSculty arises when we attempt to ascer- 
tain the right form of an instrument, and to refer a parti- 
cular discovery to the rightful owner. 

Considerations such as these suggested to me the idea of 
instituting this Exhibition. I am happy to say that it met 
with the cordial approval of the Council^ and that the Col- 
lege of Physicians have, in the most liberal spirit, allowed 
us to hold the Exhibition in their building. We shall en- 
deavour to preserve a scientific record of the specimens sent 
to us ; a catalogue raisonni will be drawn up, and drawings 
will be made to represent such ancient and rare instruments 
as cannot be procured for actual exhibition. Let us hope, 
also, that we shall lay the foundation of a Museum of In- 
strum^ts that shall render a service to science similar to 
that which libraries render to literature. 

A vote of thanks to the President for his valuable ad- 
dress was proposed, seconded, and carried by acclamation. 
The Society then adjourned. 



February 7th, 1866. 

Dr. Barnes, President, in the Chair. 

Present — 46 Fellows and 5 visitors. 

The following gentlemen were elected Fellows of the 
Society : — Messrs. J. C. Burrows, Brighton ; Robert Jones, 
Manchester; J. J. Phillips, Guy's Hospital; Samuel Tilley, 
Rotherhithe. 

The President announced that several important re- 
spouses had been received in answer to the invitation to aid 
the approaching Exhibition of Instruments. Dr. Radford, of 
Manchester, had forwarded a very large and valuable collec- 
tion. Prof. Hugenberger, of St. Petersbui^, has pro- 
mised contributions from St. Petersburg and Moscow ; 
Prof. Nirop, from. Denmark ; Prof. Lazzati, from Italy ; and 
Dr. E. A. Meissner, Secretary of the Obstetrical Society of 
Leipzig, has offered the cordial aid of that Society. 



AMPUTATION OF THE CERVIX UTERI. 

Dr. Meadows related two cases, and exhibited two speci- 
mens, of amputation of the cervix uteri. In both the 
operation was performed for allongement of the uterus, 
with more or less procidentia. In one case the patient was 
twenty-three years of age, single, and had suffered from 
procidentia three years. Treatment of various kinds, by 
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pessaries and otherwise, had been tried without any benefit. 
The uterus measured four inches and three quarters in 
length, the length of ttie cervical cavity being fully two 
inches and a half. The allofigemmt was limited to the 
infra*?aginal portion of the cervix. There was no rectocele 
or cystocele* About an inch and a lialf was removed by 
means of the Icraseur^ the patient making an excellent re- 
covery. 

In the aecond case the patient was twenty-eight years of 
age, married, and had had two children and two abortions* 
She first suffered from procidentia after the birth of the 
second child, and for several years part of the uterus 
has been outside the vulva. On examination, the uterus 
was found to measure no less than five inches and a half, 
besides being also much thickened and indurated. There was 
neither rectocele nor cystocele. About two inches of the 
cervix was amputated with the ecraseur, but so diflScult was 
it to cut through the thick indurated cervix that no less 
than two wire ropes and three chains were broken before 
the operation was accomplished. The uterine wall at the 
seat of amputation measured fully an inch in thickness. 
The patient has since made an excellent recovery, and in 
both these cases the uterus has continued so high up since 
the operation that there is every reason to hope a cure will 
be effected. 



SUDDEN DEATH DUUmG LABOUR. 



Dr. Barnes related two cases of sudden death during 
labour. In one case, that of a primipara^ mnniacal excite- 
ment came on during the dilatation of the cervix. Chloro- 
form was given to induce moderate ansestheaia, so as to 
facilitate the application of the forceps. Gentle traction^ 
aided by uterine contractioDj effected delivery iu half an 
hour. The placenta was cast* The patient maintained a 
good pulse ; she spoke deliriously at times^ but also rationally 
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afterwards. Death occurred, almost suddenly, ten hours 
after delivery. No post-mortem examination was held. He 
(Dr. Barnes) did not think death was owing to the chloro- 
form, but was disposed to attribute it to the nervous shock 
which was manifested before the chloroform was given. The 
other case was more clear. The woman was in her seventh 
labour. Convulsion, stertor, and syncope set in before the 
expulsion of the child. The child was expelled alive. The 
mother died in twenty minutes afterwards. A small clot, 
quite recent, was found in the left thalamus opticus ; and 
another, larger and of a dissecting character, in the left cms 
cerebri. The abdominal and pectoral organs were healthy. 
The record of such cases Dr. Barnes considered to be ex- 
ceedingly important, as supplying illustrations of the fact 
that death during labour might occur independently of any 
fault on the part of the practitioner. 



ON THE INFLUENCE OF LEAD -POISONING IN 
PRODUCING ABORTION AND MENORRHAGIA, 
WITH CASES. 

By Benson Baker, M.R.C.S., 

DISTRICT MEDICAL OFFICER OF CHRIST CHURCH, MARYUCBONE. 

(Communicated by Dr. Grailt Hewitt.) 

The subject of lead-poisoning producing abortion and 
menorrhagia has received but little attention in this coun- 
try. I am indebted to Dr. Graily Hewitt for having my 
attention directed to it. In his recent work on the diseases 
of women, he says : ** Menorrhagia may be present in cases 
of lead-poisoning. It was first pointed out by Paul, in the 
' Archives G^n^rales de M^ecine,' that abortions are very 
frequently observed in women subjected to the influence of 
lead, and also in the same class of cases menorrhagia is very 
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coroiuoti* I have observed cases^ the facts relating to wliicli 
are quite confirmative of Paul's statementa. The subject of 
tlie iuflueiice of lead-poisoning in thus inducing menorrhagia 
is both novel and important/' The above is all the in- 
formation that I have beeu able to collect on the subject 
from the medical literature of this countrj* I have there- 
fore consulted M, FauFs paper^ and from it have gathered 
some important facts, which are more or less substanti- 
ated by cases that have come under my own observation. 
Abortion and raenorrhagia are subjects of intereit and im- 
portance, and anything that leads to determine the cause 
that is operating in producing these results is worthy of our 
attention. They may result from constitutional causes cen- 
tering in the functions of the uterus^ or from materies morbi, 
acting upon the uterus as a centre^ radiating through the 
system. In the case of the pregnant nterus we have an ex- 
ample of constitutional symptoms radiating from and produced 
by an agent acting directly upon and through the uterus. In 
cases where the foetus is tainted with syphilis, we have the 
two kinds of action — the pregnant nterus producing the usual 
constitutional symptoms, and the syphilitic poison acting 
through the medium of the constitution^ and blighting the 
foetus in utero* Observation has sufficiently demonstrated 
that the foetus in utero is liable to the same diseases as the 
child. Some of these diseases are propagated through the 
mother's blood (as syphilis) » We know that in cases of 
syphilis the mother tolerates the poison; but when it is 
conveyed to the foetus it also resists it for a short time, but, 
its power of resistance being measured by its vital force^ it 
is destroyed by the virulence of the poison long before it 
reaches maturity* 

I do not wish to refer to those facts which are generally 
known with respect to lead-poisoniDgj but to confine myself 
to those facts and phenomena which seem clearly to indi- 
cate the hereditary transmissibility of lead-poison. I con- 
ceive that in women tainted with sypliilis the death of the 
fcBtus may be regarded as a symptom of hereditary syphilis, 
dependent upon either the mother or father, or both ; soj 
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also^ in cases where women are suffering from lead-poison^ 
they frequently become pregnant, and as frequently mis- 
carry ; if these abortions are more frequent than the average 
number arising from other causes, and these other causes 
cannot be traced to have any connection with these 
abortions/ then it may fairly be considered they are depen- 
dent upon lead-poisoning. 

Children are frequently bom of syphilitic parents, and in 
their early life give evidence of hereditary taint. So like- 
wise, if parents who suffer from lead-poisoning have children, 
we may naturally expect that in their early years they will 
suffer from certain diseases analogous to, or participating in, 
the general cachexia of lead-poisoning ; and if they did, it 
would not be unreasonable to consider these children as 
suffering from hereditary lead-poison. To demonstrate this 
hypothesis of hereditary lead-poisoning would require years 
of arduous labour and research. From M. Paul's paper it 
appears that lead-poisoning amongst women, and even 
amongst men, causes the death of the foetus in utero. He 
says : — " The first time my attention was drawn to the sub- 
ject was in the month of February, 1859, when a woman 
that worked at cleaning printers' types applied at the Hos- 
pital Necker, suffering from menorrhagia. Coupled with 
this menorrhagia she also had the ordinary symptoms of 
chronic lead-poisoning. I learnt from her that, previous to 
her present employment, she had been delivered of three 
healthy children at full term, still alive ; but that since her 
employment as a type-polisher she had suffered much from 
ill hesdth. Three months after taking to this employment 
she became tainted with lead-poison, and suffered from 
painters' colic. Four years later she had a second attack 
of colic, and suffered intense pain ; shortly after she became 
pregnant, and was delivered of a dead child. Three years 
elapsed, and she had a miscarriage at the fifth month of her 
pregnancy. Besides these two cases of pregnancy, she had 
become eight other times pregnant, and each time, after a 
short suppression of the menses, and the delay of two or 
three months, she miscarried, characterised by an abundant 
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menorrhagia^ and accompanied with colicky pains at the 
time " This patient ako informed M. Paul that all the 
other females employed in the establishment suffered more 
or less from menorrhagia. Struck by this remarkable coin- 
cidencCj M. Paul has collected the historiea of eighty-one 
cases I and he has come to this conclusionj that not only 
has the absorption of the lead-poison by the mother an in- 
fluence on the offspring, but also, if the father be tainted 
with lead-poison J we may expect to find it influenciug the 
fcetus in utero; or the child when bom* He gives a few 
cases of abortion and menorrhagia occurring where the 
women had nothing to do with lead in any form whatever* 
He afi&rms that the effects of lead are not only manifested 
by the symptoms generally recognised ^ but also — (1) by the 
occurrence of serere hsemorrhage^ which he considers as 
abortions in many casesj but which it is difficult to prove, 
although the signs of pregnancy have existed for some time. 
(2) By recognised abortions, oecnrring between the third 
and sixth month of pregnancy. (3) By premature delivery- 
(4) By the death of the children within the first three years 
of their life, 

M. Paul gives in detail the history of four women who 
were married after having become tainted with lead-poison. 
These he calls the first series of cases, and from an analysis 
of them we obtain the following results ; — 

These four women had together 15 pregnancies^ dis- 
tributed as follows, vi2. : — 10 abortions^ occurring between 
third and sixth month j 2 premature births, the children 
dying soon after birth ; 1 child stillborn ; 1 delivery occurring 
at the full period, but the child died the same day. Out of 
these 15 cases^ only one child was born alive that did not show 
any symptoms of a lead diathesis. Then, in order to prove 
that these cases were not merely remarkable coincidences, 
he gives the history of five women who had given birth to 
nine children before they were subject to the influence of 
lead-poisoning ; the children were healthy and alive, neither 
did the mothers suffer from any menstrual irregularity ; but 
after going into the type-cleaning works they had together 
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36 pregnancies^ distributed as follows : — 26 abortions^ from 
the second to the sixth months of pregnancy ; 1 premature 
birth^ the child dying soon after ; 2 children stillborn ; 7 at 
full term^ of whom 4 died in their first year, 1 in his second^ 
and only 2 still alive, 1 of whom is very delicate and anaemic. 
This he calls his second series of cases. 

What he gives under the head of the third series is only 
a single case, viz., that of a woman who, after having five 
abortions, left the type-polishing work, and having recovered 
from the efiTects of lead-poisoning, gave birth to a healthy 
child, still living. 

Under the fourth series he relates the case of a woman 
who left the works for a time, and then went back. It ap- 
pears that during the time she was under the influence of 
lead-poisoning she frequently aborted, but during the interval 
she was absent from the works she gave birth to a healthy 
child. 

The father, says M. Paul, has a much greater influence 
upon the ofiBpring than is generally supposed. In support 
of this hypothesis he mentions the cases of 7 women who 
had nothing to do with lead whatever, but whose husbands 
were subjected to its influence. These 7 women had together 
32 pregnancies, resulting as follows:— 11 abortions, 1 still- 
bom child, 8 full-term children which died in their first 
year, 4 that died in their second year, 5 that died in their 
third year, and 2 only that are now alive, one of them only 
being twenty-one months old. These statistics would tend 
to prove that nearly as great a mortality exists among the 
offspring when the fathers are affected with lead-poison as 
when the mothers are thus contaminated. 

M. Paul makes a few remarks on the cases of some 
women who gave but slight evidence of lead-poisoning. 
Out of 29 pregnancies thus observed he has collected the 
following results, viz. : — 8 abortions, 1 premature birth, 
12 at full term which died in the first year of their life, 
8 children still living. 

Having obtained the above statistics, M. Paul compares 
them with the actual rate of mortality under ordinary cir- 
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cumstances of children during the first three years of their 
life, with the following result : — He finds that he ought to 
have a mortality of 7*42 in the first year ; instead of that he 
has a mortality of 20 ; that in place of a mortality of 2-70 
in the second year he has 8; that he ought to have 1'53 in 
the third year, instead of 7 ; and this result is obtained 
without taking into consideration all the cases of menorrhagia, 
which he says are nothing but unrecognised abortions. 

The above is a concise Btatement of the facts of M. Panl'd 
interesting paper. I shall now prpceed to relate the history 
of some cases that have come under my own personal obser- 
vation. 

Mrs. S — , set. 34, of a dark and rather sallow complexion, 
and of delicate appearance; rather below the middle height. 
She was in poor circumstances, and consequently had to help 
to keep her family by washing. I was called in to see her 
September, 1864. About two years previously she had 
been an out-patient at St. Bartholomews for some chest 
affection. She is the mother of four children. She had 
miscarried once previously, owing to a severe fright. After 
that she became pregnant, and was delivered at full term of 
her youngest child. Her husband was formerly a plasterer 
and gilder, but not getting employment in that line of busi- 
ness^ he has for the last two years been engaged in the 
painting trade. During the two years he has suffered seven 
times from painters* colic. His wife has been in the habit 
of washing his clothes, and she complained that the smell 
made her sick, and since her husband has followed the 
painting trade she has never felt well. Before she became 
pregnant she observed that her menses were more profuse 
than they had previously been. On the 22nd September she 
was suddenly seized with labour pains, and she lost a great 
deal of blood. The next morning I saw her ; her pulse was 
feeble, and she was blanched. Those who were in waiting 
had thrown away the contents of the utensil, and with the 
clots, I presume, the embryo. On making an examination 
per vaginam, I found the os uteri dilated about the size of a 
florin, and the secundines protruding through the os uteri. 
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The cervix uteri was contracting tightly, and retained the 
placenta. I introduced my fingers into the uterus, and 
removed it. I made every inquiry of the woman as to the 
cause of the miscarriage, but she could assign none ; and I 
was at a loss to discover the cause until I examined the 
gums, when I found the pathognomonic sign of the presence 
of lead-poison. She had advanced to the third or fourth 
month of her pregnancy. In this case there was persistent 
menorrhagia for five weeks, and, as far as I^ could ascertain, 
there was not any cause, for it except the* lead-poison. I 
found that the local application of cold and astringents failed 
to check the menorrhagia, and it was not until I treated the 
woman for chronic lead-poisoning that I succeeded in 
restoring the uterus to its normal functions. I may mention 
that at first the haemorrhage appeared to be increased by the 
iodide of potassium, but that afterwards it subsided. The 
lead-poison appears in this case to have been the only cause 
of abortion and the menorrhagia. 

The next case of lead-poisoning producing abortion is as 
follows : — 

In May last I was called to see Mrs. W — , a painter's 
wife, who was dying from flooding. I found the bed 
saturated with blood, and it had run on to the floor; the 
foetus was hanging half way out of the os uteri, and a stream 
of blood pouring away. I removed the foetus, and induced 
the uterus to contract. This was the fourth time she had 
miscarried. She had sufiered from painters' colic five or six 
times, had only been married two years, and never was in 
health when her husband was at work amongst the paint. 
She could give no reason for the present miscarriage, nor for 
the previous ones. I examined the gums, and found a faint 
blue line. This woman was some time before she got round. 
I advised the husband to obtain some other employment. 
He has gone into the police ; and I hear that his wife's 
health is decidedly improved, and she has now advanced to 
the fifth month of her pregnancy. 

A third case possesses some interest, but the facts are not 
so clearly brought to bear upon the question of lead-poison- 
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ing, because the father suffered from hereditary syphilis, 
Consequentlyj it is impossible to say whether the abortion 
depended upoa the lead or the syphilitic poison, 

I have not met with any cases where the woman primarily 
took the lead-poison, and the father was healthy ; nor have 
I had any ca&es where the mother was free from lead-poisoti, 
and the father contaminated by it. Consequently^ from my 
own personal observations at the present time, 1 cannot say 
how far the lead-poiaon in the system of the father^ /ser se, 
may affect the offspring. There is no doubt in my mind 
that, if the mother's system be permeated with lead-poison^ 
and she becomes pregnant^ that she will either abort or, if 
she go her full tinie^ the child will be sieklvj and most pro- 
bably perish during the first years of its life. It would be 
iuteresting to collect the liistories of children whose parents 
had suffered from lead-poisoning, in order to see if there 
were any special diseases^ or special predisposition to disease, 
likely to arise therefrom. As to the pathology of lead- 
poisoniug of the foetus in utero, I can say nothings It 
appears a rational hypothesis to suppose that the action of 
the lead upon the foetus is such as to destroy its vitality, 
and that the abortion depends upon the death of the foetusj 
and not upon any specific action of the lead-poison upon the 
muscular walls of the uterus. It ii true that the structure 
of the muscular coats of the intestines are the same aa the 
uterus, and that lead-poison, acting on the intestines, pro- 
duces violent contraction, as in colic. May it not act in the 
same way upon the uterus, and this contraction expel the 
foBtns? It may be so; but I rather incline to believe that 
lead-poison in its action on the foetus very closely resembles 
syphilis, causing the death of the fcetus and consequent 
expulsion. 
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NOTES ON THE ANiESTHETIC PROPERTIES OF 
THE BICHLORIDE OF CARBON. 

By Abthur Ernest Sansom^ M.B. 

In the early history of an agent of importance to us as 
practitioners of medicine^ any observations^ however imper- 
fect they may be, have a certain value. I lay before you 
my experience ; it is of necessity limited ; but I hope that it 
will soon be sifted and strengthened. 

Sir James Simpson^ in a paper in the '' Medical Times 
and Gazette '' for December I6th, 1865, brought forward 
many facts of interest concerning this addition to our 
Materia Medica ; but I believe that I was myself the first . 
to bring it into notice as an ansesthetic, in my book on 
' Chloroform.' In my classification of agents having the pro- 
perty of producing narcotism by inhalation, it stands No. 18 
on the list. I then called it tetra-chloride of carbon. Its 
special action is thus mentioned : " It causes, first, muscular 
movement and excitation of circulation; secondly, arterial 
contraction and ansesthesia ; thirdly, if continued, arrest of 
respiration; fourthly, arrest of circulation. Tendency to 
cause muscular rigidity.'' 

Chlorocarbon — to use the term suggested by Sir James 
Simpson — may be considered as an analogue of chloroform, 
the hydrogen of the latter being replaced by chlorine. It 
is a colourless, transparent fluid, heavier than chloroform (its 
specific gravity is I '56), and possessing an etherial odour. 
I consider this flavour to be more " fruity," and more plea- 
sant than that of chloroform whilst its pungency is less — 
hence it can be breathed with greater comfort than chloro- 
form. It boils at 170^ Fahr., chloroform at 140° Fahr. It 
is therefore considerably less volatile than the last-mentioned 
anaesthetic. 

Dr. John Harley and myself tried the effects of bichloride 
of carbon upon a frog, on July 4th, 1864. We examined 
by the microscope the state of the circulation in the web of 
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the foot tbroughout the experiment, A kw drops of 
bichloride of carbon were allowed to fall upon a fold of 
bandage over the frog's aose. At first considerable 
struggling ensued ; then the frog lay motionless and nearly 
anaesthetized for half an hour. The circulation went on 
rapidly all the while, but every fresh application of the 
bichloride caused a retardation. This retardation was found 
to be due to a contraction of the artery which occurred to the 
extent of one third of the vessel's diameter evei-y time the 
ausesthetic fluid was re-dropped. At the sarae time the 
capillaries contracted so as to allow^ in some cases^ the cor- 
puscles to pass only one by one at intervals. Although the 
frog remained in a state of torpor^ reflex aetioti was not 
completely abolished during the three quarters of an hour in 
which we administered the bichloride of carbon. 

Experiment 2nd, — The followiog experiment was con- 
ducted by Dr. John Harley and Mr, John Wood, on July 
7th, 1864. 

The vapour of bicliloride of carbon was administered to a 
young dog. Altogether four fluid drachms of the bichloride 
were consumed. The administration at first caused much 
muscular movement, and in some of the struggles the back: 
was arched. The pulse before the experiment was 164 ; in 
seven minutes it was reduced to 142^ in a quarter of an hour 
to 120 ; afterwards to 108, The animal was now completely 
anaesthetized and lay quite stilL Soon the respiration and 
pulse both ceased ; the pupils were broadly dilated and the 
limbs were flaccid. 

At the post-mortem examination five minutes after death 
the following signs were observed. The heart was distended 
so as to assume a globular form ; the vense cavae were also 
distended. The right ventricle continued feebly contracting, 
but the left was not irritable. The pectoral muscles were 
in a state of constant quivering. The lungs were perfectly 
collapsed^ and pressure of their substance caused no crepita- 
tion. 

Experiment Zrd. — To a healthy guinea-pig I gave bichlo- 
ride of carbon vapour. The anseathetic was poured upon a 
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piece of lint M^hich had been wrung out in hot water. In 
three minutes there was much muscular excitation; the 
hind legs were retrojected sharply. At the fourth minute 
there were cries and repeated struggles. In six minutes 
paralysis of sensation and motion was complete; reflex 
action was abolished; short gasps occurred every ten 
seconds; there was involuntary dejection^ then complete 
muscular relaxation and death. 

At the post-mortem examination the lungs were found 
completely collapsed ; the right side of the heart was ex- 
tremely distended with blood. The organ thus assumed a 
globular figure. The left side was empty. The blood was 
of a normal colour. 

Sir James Simpson^ speaking of the effects of chloro- 
carbon upon animals^ says, *' Its primary effects are very 
analogous to those of chloroform, but it takes a longer time 
to produce the same degree of anaesthesia, and generally a 
longer time to recover from it. Some experiments with it 
upon mice and rabbits have shown this — two corresponding 
animals in these experiments being simultaneously exposed, 
under exactly similar circumstances, to the same doses of 
chloroform and chlorocarbon. But the depressing influence 
of chlorocarbon upon the heart is greater than that of 
chloroform ; and consequently I believe it to be far more 
dangerous to employ as a general anaesthetic agent.'' ♦ 

Inhaling the vapour of chlorocarbon myself, I found that 
the first sensations produced were very agreeable ; the taste 
and smell were pleasant, and among the early effects was a 
greatly increased warmth of the surface, with a not un- 
pleasant tingling extending to the very tips of the fingers. 
The period of half-consciousness was not followed by head- 
ache or other disagreeable after symptoms. 

On May 15th, 1865, I tried the effect of the anaesthesia 
in a case of midwifery. It was readily inhaled, and the 
cries of the patient, which had been distressing before, 
became soon subdued, the pain was greatly subdued though 
not wholly abolished, and consciousness was retained. 
• * Med. Times and Gazette/ Dec. 16tb, 1S65. 
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I tried it again in a similar case on August 23rdj 1865. 
It was then long before any effect was mamfested ; the pain 
was imperfectly soothed, and I found that I had a gretit 
difficulty in administeriDg a sufficient dose of the vapour* 

The only surgical case in which I endeavoured to use the 
atiiestbetic wus for an operation of excision of the clitoris. 
So much muscular excitement was induced, the patient 
starting up wildly in the bed, that it was impossible to pro* 
ceedj and chloroform had to be substituted* 

Sir James Simpson records a case of midwifery in which- 
chlorocarbon was administered by Dr. Black. The usual 
unsesthetic effects were produced^ but the pulse latterly 
became very weak. In another case the patient did not 
distinguish it from chloroform which she had inhaled on a 
former occasion. Iq three cases of obstetric operation it 
aoswered quite well as an ansestKetic* In a case in which 
it was administered to an infant for the application of potassa 
fuaa to a nsevus npon the cbestj the child, whose pulse wus 
rapid and we»k during the ansesthetic sleep^ did not waken 
op for more than an hour and a half after the completion of 
the operation. 

It is too early yet to speak of conciusiom in respect of 
bichloride of carbon ; but I may be pardoned for giving my 
impressions* 

1, Chlorocarbon bas the advantage of being more pleasant^ 
less pungentj and more corafortably inhaled than chloro- 
form. I think it will be more readily taken by nervous 
patients. At present it is difficult to procure; but very 
soon, by a process instituted by Mr, Hansford, it will be 
attainable in any quantity, and, I believe, at a much leas 
cost than chloroform. It has also this great advantage, that 
it is not susceptible of decomposition by air and light. The 
liberated chlorine in the decomposition of chloroform has no 
doubt been a cause of fatal disasters, 

2. Chlorocarbon is considerably less volatile than chloro- 
form. I consider that the best way of administering it is 
to ponr it upon a piece of lint or sponge wrui^g out in warm 
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water. Setting aside its volatility, I think its action is 
more analogous to that of ether than to that of chloroform. 

3. Chlorocarboii seems to be, at first, a powerful stimu- 
lant to the circulation. When Sir James Simpson says that 
its depressing influence upon the heart is greater than that 
of chloroform, he must allude to the deeper stages of nar- 
cotism ; for I have found considerable excitation of circula- 
tion and of muscular action, not only among the early effects, 
but even in the stage of induced anaesthesia. And in frogs, 
whose circulation has been brought nearly to a stand-still 
by chloroform, I have seen the administration of the vapour 
of bichloride of carbon reinduce a strong current. 

4. I consider that chlorocarbon will be especially valu- 
able, alone or combined with chloroform, in midwifery prac- 
tice. Without attempting to induce abolition of conscious- 
ness, we can by its means diminish or annul sensibility, and 
at the same time maintain an increased muscular power. 

5. But I do not consider it advisable to induce deep nar- 
cotism by means of this agent ; and I think its use in sur- 
gical operations will be restricted. It is eliminated from 
the system much more slowly than chloroform. Inasmuch 
&8 its volatility is considerably less (the boiling-point of the 
one being nearly thirty degrees higher than that of the 
other), and its vapour- density about one fifth more, it is 
easy to see that the system will take a longer time to dis- 
embarrass itself from it. And as the stage of deep narcotism 
is associated with considerable enfeeblement of circulation, 
it is unnecessary to point out that danger may occur. 



Dr. Oreenhaloh stated that two and a half months ago he 
requested Dr. Sansom to administer chloroform to a Udy during 
the removal of a large polypus from the uterus. She was 
extremely anasmic and feeble, from large and frequent losses of 
blood occurring over a period of two years and a half. She had 
a damaged heart, and a profuse sanious and offensive discharge 
from the vagina. Shortly afler the administration of the chloro- 
form, and before complete ansssthesia was induced, her pulse 
began to falter, her oreatbing became embarrassed, and her 
countenance livid. Dr. Sansom, without delaying the inhalation. 
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eubstituted ether with the best results. Dr. Greenhalgh begged 
to ask that gentleman if he had adopted that similar practice in 
other cases with good effects ; and if eo» whether be considered 
that the vapour of etlier could be regarded aa an antidote to the 
evil conaequenees of chloroform ^ and whether he could offer any- 
physiological explanation of how such beneficial effects are brought 
about 

Dr, SAifsoir replied that it was his constant practice to admin^ 
ister ether if in anj eaae chloroform seeioed to produce a depress- 
ing effect. Indeed usuallj, in prolonged operationfl, he thus 
maintained the ano^sthesia. The substitution^ or rather addition, 
was never attended by any return of sensation. He always found 
that the plan answered admirably i it certainly restored the force 
of the circulation* It was perhaps premature to explain the 
rationale of the procedure ; but he would remark on the singular 
circumstance that whereas chloroform tended to empty the blood- 
corpus cleSj ether tended to distend them — chloroform reddened 
the blood, and ether darkened it. There thus eiistedt as it were, 
a natural antagonism amongst agents of the anaesthetic class. 
4 gain, they intiueiiced differently the sympathetic system. Ether 
would cause contraction of the heart and arteries even during the 
period of the influence of chloroform, and the bichloride of carbon 
did the same iii a marked degree. 



SOME BEMARKS OK ENLARGEMENTS OF THE 
UTERUS WHICH FOLLOW ABORTIONS, PRE- 
MATURE OR NATURAL CONFINEMENTS; 
WITH CASES, 
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Pathological anatomists have long since recognised the 
fact, that the uterus may remaio much increased in size after 
a previous parturition or abortion. The celebrated Dr. M, 
Baillic refers to it, and Dr, Robert Hooper^ in his ' Morbid 
Anatoiny of the Human Uterus/ IB32, remarks: "When 
a foetus has been recently expelled, it is^ in aome in- 
BtanceSj a long time before the uterus returns to its original 
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state^ and it is larger and softer during that period. I have 
examined uteri four times their natural size from this cause, 
two months^ and even njore, after the foetus was expelled^' 
(p. 5). Latterly the subject has been treated of by various 
authors under the name of sub-involution of the uterus. 
Professor Simpson published three cases of this affection in 
1852^ in one of which the uterus appeared as a large tu- 
mour stretching upward from the pelvis ; and in 1861 he 
published some further observations on the same subject.* 

Some years ago (in 1851) I placed before the members 
of the London Medical Society one of these enlargements 
of the uterus. I described the preparation without applying 
any designation to the enlargement ; but the report of the 
meeting in the medical journals was headed ^* A New Dis- 
ease/' This was added without my knowledge. In the 
latter part of the same year I drew attention to those affec- 
tions in a short paper^ which was read before the same so- 
ciety. The uterus was taken from the body of a woman 
who died from typhus fever. The body and neck of the 
organ were much enlarged^ rounded, and plumb-like to the 
eye ; the colour deeper than natural ; firm and elastic to the 
feeling, but devoid of any hardness. The orifice was round, 
open, admitting the end of the finger into the cervical eavity. 
It contained no white-of-egg mucus; the lips round, pro- 
jecting into the vagina like a piece of thick cord formed into 
a circle, smooth, and of a uniform flesh-colour. Small de- 
pressions existed on the inner surface of the lips, having a 
slight cribriform aspect, and which might, on superficial 
examination, be taken for loss of substance ; but they were 
readily recognised as the lower terminations of the depres- 
sion existing between the rugse (arbor vitse) in the cervical 
cavity. The veins in the lateral ligaments were large, and 
contained much blood. Dividing the substance of the organ 
showed the orifices of many vessels (arteries) containing 
blood — these being more numerous on the inner portion 
near to the mucous membrane. The walb of the body 
measured seven sixteenths of an inch in thickness ; those of 
♦ "CliDical Lectures," 'Medical Times and Gaaette.' 
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the neck inther more than one fourth of an inch. The 
cavity of the body was mnch enlarged; that of the neck 
also large ; the rugae strongly marked ; and the constriction 
between the body and the neck admitted an instrument half 
an inch in circumference* The mucous membrane of both 
cavities was more distinct than natural ; that lining the neck 
could be raised by a fine pair of forcepsj and, by the aid of 
R lens, dissected from the enlarged rugae beneath, their en- 
largement consisiing of an increase in size of the tissue of 
the uterus entering into their formation. The uterine tissue 
did not appear to the eye in any way altered from that of 
health, and, with the microscope, no inflammatory or ab- 
normal deposit could be detected* The muscular tissue^ 
however, throughout the whole organ, was enlarged, more 
developed than in the unimpregoated uterus, and appeared 
to hold a medium position between that and the muscular 
tissue of the gravid organ. 

This enlargement of the uterus ia frequently met with, 
and although recognised, has not, it appears to me, received 
the attention which its importance in practice entitles it to, 
It varies very much iu degree — from being a little larger 
than the natural organ, to a size resembling a large tumour 
8tret<!hing upwards from the pelvis. As might, a priori, be 
supposed, it does not appear of itself to give rise to any 
marked morbid symptoms. It may cjtist for years with 
comparatively little inconvenience to the patient ; but it may 
be, and very frequently is, the apparent primary cause of 
severe and sometimes fatal haemorrhage. From the state of 
the blood-vessels this enlarged uterus is also liable, on the 
recurrence of the catamaenia, to become congested ; and the 
congestion readily passes on to a kind of congestive inflam- 
mation, which may involve either the whole or any portion 
of the organ. It also appears to take on other changes, by 
which it becomes firm and hardened, in which state it has 
frequently received the name of fibroid deposit, and is the 
seat of further alterations which have been more especially 
noted about the neck and Hps, The increased size also 
reuders it liable to various deviations from the natural 
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position, and to become either retroverted or antiverted, 
retroflexed or antiflexed, or prolapsed to a varying extent. 
And whilst the uterus is liable to these morbid changes 
consequent on previous impregnation, the vagina is also 
liable to similar changes, from apparently the same causes. 
It may remain, after parturition or abortion, enlarged, and 
its walls thickened, with supervening congestion and inflam- 
mation, after the same manner as with the uterus. And 
this condition of the vagina may exist alone, or in combina- 
tion with the enlargement of the uterus itself, each giving 
rise to its proper diagnostic symptoms. 

Such are some of the aspects under which this primary 
enlarged uterus presents itself in practice ; and it in almost 
needless to add, that these pathological states give rise to 
various morbid symptoms which are important to recognise. 
I should have preferred to illustrate each of these by the 
detail of appropriate cases ; but after drawing them up I 
found they extended much beyond the limits allowed for 
papers in this Society, and have, therefore, been obliged to 
curtail them in the present remarks. 

I need not dwell upon the fact that enlargement of the 
uterus following previous impregnation may exist even for 
years without giving rise to any special morbid symptoms. 
Of far more importance are the severe haemorrhages which 
very commonly attend this enlarged state. We are all fa- 
miliar with the fact that haemorrhage not unfrequently 
occurs at periods varying from a few days to even six 
months after an abortion, a premature confinement, or a 
delivery at the full period — more frequently, however, after 
the former than the latter. These hsemorrhagea usually 
cease during the employment of rest in the recumbent posi- 
tion — astringent medicines — the application of cold — a light, 
nourishing diet; to be frequently followed by leucorrhoeal 
discharges, profuse menstruation, pains in the stomach and 
back, and general weakness. In all of these cases that I 
have seen, the uterus has been considerably larger than it 
ought to have been, if the absorption of the gravid organ had 
gone on in the usual and healthy manner. These hsemor- 
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rhagea usually cease under the treatment mentioned; yet 
cases every now and then occur wherein the bspmorrhage 
conlinueSj the woman becomes gradually exhauated^ and 
finally sinks. Some years ago I met with more than one 
of these instances, ^vhieh produced a strong impression 
upon my mind. 

Case L^In the summer of 1851 I attended a lady, 
fitt. 35 years, in a premature confinement at ahout the sixth 
month. She was delicate, and hnd latent tubercles in the 
upper lobes of both lungs. Convalescence appeared to pro- 
gress favorably for about one mouth, when she was 
suddenly seized, without apparent canse^ with profuse 
hsemorrhage. Tbe usual astringent remedies were given 
without effect. Cold vaginal iojectiona were employed, and 
the vagina plugged, without avaiL I suggested injeetrng 
the cavity of the nterus with astringent lotions, and had the 
benefit of Dr* Mnrphy's opinion ; but my snggestion waa 
overruled on account of the supposed danger in employing 
them. The haemorrhage continued, a slight attack of bron- 
chitis supervened, and she gradually sank from esbaustion. 
The uterus was large, pyriform, elastic ; the orifice open so 
as readily to admit the end of the fore-finger into the cavity 
of the neck ; uo heat or pulsation of the arteries was present, 
but the lengtli of tbe organ was not measured by the iutro- 
duetion of the sound. 



A short time after, I met with a somewhat similar case 
in consultation. 

Case 2. — A lady, between thirty and forty, the mother 
of several children, was confined, somewhat prematurely, of 
a stillborn child , The convalescence proceeded favorably 
until about the end of the fourth week, when she was seized 
with severe flooding. The usual remedies were tried without 
benefit. The uterus was large, pyriform, as ia the preceding 
case; the orifice open, readily admitting the first finger, 
when a soft, flat substance could be felt attached to the 
anterior surface of the uterine cavity. It was supposed to 
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be a portion of adherent placenta^ and to be the cause of 
the haemorrhage. I urged the necessity of injecting the 
uterus with astringents, but was again overruled by reason 
of the supposed danger. The haemorrhage continued, and 
the lady gradually sank. At the examination of the body, 
the uterus was large, elastic, pyriform ; the cavity contained 
some blood ; the mucous membrane red ; and adhering to 
the anterior surface was a small, flat coagulum, scarcely the 
size of a half-crown piece. 

Within a few months I met with another case of haemor- 
rhage, which, however, arose from a fibrous tumour occupying 
the anterior part of the body of the uterus. 

Case 3. — ^A married lady, residing at Haverstock Hill, 
about forty years of age, who had never been pregnant, 
suffered for several months from irregular and lengthened 
discharges of blood, though to no great amount. She had 
been treated by a medical gentleman in the neighbourhood 
with partial and temporary success. A severe attack of 
haemorrhage then occurred, and I saw her in consultation 
with the medical gentleman. On examination, a fibrous 
tumour was found occupying the anterior wall of the uterus ; 
and, considering the little result which had followed the 
previous treatment, I advised the injection of the uterine 
cavity with an astringent lotion. This was objected to as 
being hazardous and dangerous, and it was decided to have 
the opinion of another physician. On the following day 
Sir Charles Locock met us, and, having given his approval 
of the plan of treatment, the cavity of the uterus was injected 
with a solution of alum and tannin. No inconvenience fol- 
lowed, except some pain at the time ; the injection was twice 
repeated, and all discharge ceased. The lady quickly re- 
gained her health, and continued well for about two years, 
when the haemorrhage returned, somewhat suddenly, in 
considerable amount. The uterus was again injected twice 
or thrice with a similar solution ; the haemorrhage ceased, 
and has not again returned up to the present period. The 
general health of the lady has since been very good, although 
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the tumour can be felt occupying tlie liypogastric regiofi, 
iiTid mudi resemblinj^ the size of a well- contracted uterus a 
short time after childbirth at the fuir period. 

In somewhat singular successiou I was called to the foU 
lowing case : — 

Case 4. — I received a suddeu and urgent request to visit 
a lady, residing iu the otitakirts of Regent's Park, who was 
&aid to be suffering from violent flooding. I took with me 
the means for injecting the uterine cavity, and on arriving 
at the house found the medical gentleman in attendance iu 
great dismay. The bed was saturatea with blood ; the 
windows and door of the room open; the lady lying on her 
back; the face blanched j the lips perfectly pale; the hair 
thrown back ; the face and surface of the body covered with 
a cold, clammy perspiration; the pulse scarcely perceptible 
at the wrist, I learned that she had miscarried at about 
the third month, a few weeks previously^ and that this 
violent flooding had come on suddenly and was still con- 
tinuing, I proposed to inject the uterus at once with an 
astringent, which was assented to ; and, as quickly as we 
coold, the catheter was passed into the cavity of the organ, 
and some alura and tannin solution thrown in. The flow 
of blood diminished, the pallor of the face increased, the 
head fell backj the eyes closed, the pulse ceased to be per- 
ceptible at the wrist, and the breathing was only continued 
by gasping respiration. The injection of the uterus was 
slowly and cautiously continued ; the haemorrhage ceased^ 
the breathing became more natural, she somewhat revived; 
a little stimulant was admirustered, the vagina carefully 
plugged with cloths steeped in the astringent solution, 
warmth applied to the extremities, and the bed made aa 
comfortable as possible without moving the patient. Liquid 
nourishment, combined «ith some stimulants, was cautiously 
given at short intervals; no return of the haemorrhage took 
place; the plugging was removed on the third day; and, as 
a question of security, the uterus was twice subsequently 
injected. The uterus was large, pyriforra, elastic ; the 
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orifice rounds open, and admittiug the index-finger into the 
cervical cavity. No untoward symptom occurred, and the 
lady made a perfect and somewhat rapid recovery. 

Case 5. — Oct. 18th, 1858, I was requested to visit Mrs. 
J — , at. 39. She had six children ; had sufiered from two 
miscarriages ; the last confinement two years previous, from 
which she recovered perfectly; was quite well until about 
one month ago, when she again miscarried at the third 
month. The third day afterwards one of the children fell 
down stairs : she ran to its assistance, and remained up that 
day ; also sat up the two following days, and on the evening 
of the second day was suddenly seized with severe flooding 
about eldVen p.m. She sent for her medical attendant 
about two a.m., who found her 'Mrenched up to the 
shoulders in haemorrhage.'' The orifice of the uterus was 
open to admit two fingers; the coagula were removed 
from the vagina and the neck of the uterus, and the ergot 
of rye administered every four hours; no pain following, 
nor was there any perceptible contraction of the organ 
induced. The haemorrhage ceased for three days, and then 
returned with the '^ same gushes as previously,'' and a pear- 
shaped coagulum was expelled. Compound infusion of roses 
with sulphuric acid were administered; the hiemorrhage 
partially ceased, but returned every now and then with the 
same gushes, and the expulsion of coagula the size of two 
fingers. 

She was of fair complexion, sandy-coloured hair, medium 
stature; looked rather anxious; had lost a considerable 
amount of blood and much flesh ; no thirst ; tongue natural ; 
bowels rather confined ; considerable amount of flatulency ; 
abdomen resonant on percussion ; no pain except upon 
pressure, and then at the sides of the abdomen, the iliac 
regions, and deep in the hypogastrium ; the pulse 104, 
small, feeble, regular ; no particular headache ; slept well. 

The vagina was lax, ample, no particular tenderness ; the 
uterus in the natural position ; the orifice large, admitting 
more than two fingers; the lips large, full, round; no 
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increased tenderuess; no pulsation of the arteriea; tte body 
of the uterus felt nearly as high as the umbilicus, A finger 
passed into the neck of the uterus felt a substance, apparently 
a coi^nlum, in the uterine cavUyj but which could not be 
reached so as to remove it ; whilst the attempt, combined 
with pressure on the abdomen, caused considerable paia. 
An elastic catheter was then passed into the cavity of the 
uterus, which was washed out^ tir^t with cold water^ aod 
aften'rards with a solution of alum and tannin in cold water : 
a substance escaped from the uterus which appeared to be 
a loose fibrinatcd coaguluna* 

A mixture with dilute sulphuric acid, sulphate of mag- 
nesia^ and tiuct, of opium^ was directed to be given every 
four or six hours, 

19th. — Was very faint last eveuing; now better j slept 
well I appetite good ; pnlse quiet ; lips dry ; bowels not 
moved; some pain in the lumbar and iliac regions, also 
deep in the hypogastrium ; no discharge since the first in- 
jection of the uterus ; no coagula have passed. The vagina 
somewhat contracted, and rather tender under examination ; 
some granular coagula on the surface^ of a pale port-wine 
colour. The uterus appeared smaller, the orifice notably 
contracted; the lips moistened by a thin fluid from the 
cavity of the organ, which was apparently empty. The 
mixture was continued, and the uterus again injected with 
the solution of alum and tannin. 

The same treatment was continued for a few days; the 
haemorrhage did not return, and she considered herself 
well. 

The occurrence of hsemonliage, the formation of coagula 
in the cavity of the uterus, the iueflSciency of the usual 
remedieSj and the good eifects of the injection of astriu gents, 
appear to be fairly shown in this case. 



Case G. — Margaret L — , set, 80, applied for advice on 
10th October, 1856, in consequence of repeated and severe 
floodtngs. She was married at the age of twenty ; had eight 
children, and been twice confined of twins ; her last confine- 



ment was with twins eighteen months ago, previous to 
which she had lost two children ; had a troublesome cough, 
and suffered from pain in the right iliac region^ with swell- 
ing of the veins of the right leg and thigh. The confine- 
ment was quick ; ^' lost a great deal of blood ;" the lochia 
was about the same as with the other children, '^always 
having a great deal ;" she got up on the ninth day, and for 
four weeks afterwards had a red discharge '^as if being 
poorly ;" had no particular pain, only weak. She suckled 
both children about fifteen months ; her health was pretty 
good, only weakly; always had an aching pain in the 
lumbar region, and the " whites " more than after any of 
her previous confinements. She was not able to live so well 
as she used to do, and eleven months ago was ''awfully 
poorly '' for eight or ten days, when she kept her bed and 
took some medicine; had no further discharge until one 
month after weaning the children in August, when ''was 
poorly as usual'' for one week ; was well about nine days, when 
the discharge again came on, and has continued ever since, 
for seven or eight weeks, accompanied with no particular 
pain, only aching in the back ; no bearing down ; abdomen 
felt full ; could not walk about as well as usual ; the dis- 
charge very great ; never any clots ; once or twice it ceased 
for a short time, and then recurred suddenly and in profuse 
quantity; the colour almost black; had not taken any 
medicine. She looked well ; was in no pain, only felt very 
weak and feeble; appetite very good; bowels regular; 
tongue clean ; pulse eighty, soft, regular ; slept very well. 
Five grains each of gallic acid and ergot of rye were pre- 
scribed three times a day, with rest. 

October 17th. — Has continued the medicine; the dis- 
charge much the same ; considerable fluid discharge in the 
vagina, which appears healthy in every respect. The orifice 
of the uterus admits the point of the finger; the lips 
round and small ; the neck about the size which may be 
said to be usual ; some small clots felt at the orifice ; on 
passing the finger anteriorly, a round globular elastic 
tumour perceived continuous with the neck ; the sound met 
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with some obstruction until directed well forwards, when it 
passed nearly four inches^ yet produced no pain. With the 
Bpecnlum the vagiua appeared natural; the orifice of the 
uterus was rounds directed towards the hollow of the 
sacrum, aud contained some glary mucus with small 
coagula* A small elastic tube was passed into the cavity of 
the uterusj which was washed out with cold water, and 
afterwards injected with a solutioo of alum aud tannin : 
this produced no pain at the time, but afterwards ^* a feeling 
as if about to become poorly.^' 

18th* — The discharge rather increased to-day; slept 
pretty welL The nterus again injected with solution of 
alum and tannin; gave "no pain, at least only a little ;'' 
the uterus felt large — ^like an elastic ball distended with its 
contents; the clothes indicated a great discharge of blood. 

19th» — Is much better in every respect; not half so 
languid; discharge very little; one small clot passed in the 
course of the day ; considerable red discharge iu the vagina^ 
very little on the clothes, The uterus again lujected ; no 
pain, but " a feeling in the stomach as after getting np 
from childbed." 

20th, — Say 3 J " is nicely ;" in no paiu ; discharge more 
watery^ though still red ; very httle on the clothes. Uterus 
again injected^ and one or two fibrinous clots escaped with 
the lotion, 

21st.^ — y^ry little red discharge^ more yellow and thick, 
with a strong peculiar odour; no coloured discharge in 
vagina; orifice of uterus so contracted as to render the 
introduction of the usual elastic tube difficult. Uterus again 
injected, 

23rd, — No discharge; no pain ; complains of fulness of 
abdomen, which attributes to wind; bowels regolar; appe- 
tite good ; uterus notably smaller, and again injected with 
solution of alum aud tannin ; a gentle aperient and carmi- 
native mixture ordered. 

25th. — For two and a half hours after the last injection 
was in more pain than usual; swelling of stomach more felt 
after the injection ; to-day felt quite well, and not so large ; 
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says no discharge of any kind. A good deal of stringy 
mucous discharge at the upper part of the vagina; some 
transparent tenacious mucus in the orifice of the uterus^ the 
edges of which are red, and bleed when touched with the 
speculum ; the redness extending into the uterus ; some 
tenderness of the body on pressure. 

November 18th. — Has been quite well until three days ago, 
when after some walking the haemorrhage returned, and is now 
" very bad ;'' thinks it is caused more by worry than by the 
walking. The uterus was injected as previously. 

December 22nd. — ^The discharge soon ceased after the 
injection ; complains of pain about the stomach ; increased 
sise, and feeling so full; hand swells^ looks very well. The 
orifice of the uterus much contracted, directed downwards 
and backwards; the body of the uterus higher up, and 
could not be felt from the vagina. She was ordered a 
rhubarb, soda, and ammonia mixture twice a day, and after 
a short time reported herself as being '^ quite well.'^ 

In this case a woman, after an unusual confinement, at 
which she lost a considerable amount of blood, had the lochia 
in greater quantity and for a longer period than usual. 
When the red discharge ceased, it was succeeded by more 
or less " whites.'^ She felt weak ; had no particular pain, 
yet was troubled with an aching pain in the lumbar region. 
Five or six months afterwards she was " awfully poorly,'' 
which continued for eight or ten days ; at the end of another 
month she had another discharge of blood for a week, but 
to a less degree, and which she described as being *' poorly 
as usual.'' After it had ceased for about nine days it re- 
turned in *' very greaf ' amount, and continued more or less 
for seven or eight months. Once or twice during this period 
it ceased for a short time, and again recurred suddenly in 
profuse quantity. * The general health continued pretty 
good, but medicines appeared to have little or no influence 
in arresting the haemorrhage. The uterus remained en- 
larged to a greater degree than is natural, yet there was 
nothing to indicate that any active action was going on. A 
change, however, was gradually taking place in the position 
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of the organ. The uterus was antivertedj and, gradually 
bending upon itself at the union of the cervix with the body, 
was becoming antiflexed. Astringent iojectioos were now 
employed, which produced little inconvenience. The dis- 
charge of blood was rather increased the following day, but 
considerably diminished in the next twenty-fuur hours, and 
on the fifth day had entirely ceased, A vaginal dis- 
charge appeared for a short time, probably produced by 
the irritation of the injection, of a yellow and thick cha- 
racter, having a strong, peculiar odour. It is also probable 
tliat the pain spoken of as continuing two and a half hours 
after the last injection was occasioned by this vaginal irrita- 
tion. She then continued quite well for one month, when 
a return of the htemorrhage took place, wliich was quickly 
arrested by the astringent injection. Some slight deninge- 
ment of the digestive system was removed by a carminative 
aperient, and she considered herself welh 

Many of these cases afford a means of showing by experi- 
ment, so to speak, that the leucorrhoeal discharge proceeded 
from the vagina, and not from the enlarged uterine cavity. 
In injecting the uterus with astringents, I usually pass a 
Ferguson's speculum up to the lips of the uterus, and allow 
the astringent injection to flow through it on returning. 
With this precaution no vaginal pain follows the employ- 
ment of the injection, and no leucorrhoeal discharge is pro- 
duced « But when, from any cause, this precaution had not 
been taken, and the injection was allowed to flow over the 
surface of the vagina, pain more or less severe was induced 
io the vagina, and deep in the bvpogastriura, irritation and 
tenderness of the vagina followed, accompanied by more or 
less — ^sometimes considerable — leucorrhoeal mucous dis- 
charge. 

Case 7. — Mary A. R — , set, 27, tall, strong, well-made 
woman, miscarried about one month ago, at the end of three 
months^ pregnancy; is a laundress, and accustomed to stand- 
ing from twelve to fifteen hours each day. Attributed the 
miscarriage to a fright, as she felt pain in the back and 
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stomach directly afterwards, which continued until the ovum 
was expelled. " Lost a very great deal of blood indeed /' 
two days afterwards applied to a medical man, in conse- 
quence of the continued discharge, which came away in clots 
larger than a duck^s egg, and accompanied with great pain at 
the very bottom of the stomach. Took some red, sour medi- 
cine without benefit ; remained in, bed only one day after- 
wards. The discharge continued for nearly a fortnight, ceased 
for three days, and again returned as bad or worse than ever, 
attended with much pain, " more up the passage.^' Continued 
to go about a little, being obliged to attend to her work as 
laundress ; and at the end of three weeks applied for advice, 
26th August, 1853, suffering from considerable haemorrhage. 
I had seen her several times previous to her marriage ; she 
then suffered from prolapsus, the orifice of the uterus com- 
ing down to a level with the outlet of the vagina ; but as 
she could continue her employment without inconvenience, 
she took little notice of it. The uterus now prolapsed, the 
orifice being slightly beyond the vaginal outlet; the hae- 
morrhage seen distinctly to flow from the uterine cavity; 
the orifice admitted the little finger with diflSculty ; the lips 
somewhat enlarged ; the neck soft, a little enlarged ; the 
body could not be felt ; the sound passed to the extent of 
five inches into an apparently soft and considerable cavity. 
On tilting the end of the sound forwards the body of the 
uterus was felt large, uniform, pyriform, and somewhat 
elastic. The vagina thickened and coriaceous. She was 
pale, chlorotic-looking, evidently suffering from loss of blood ; 
felt very giddy and weak ; lightness at the top of head. 
The uterus was washed out with cold water, and injected 
with a solution of alum and tannin. No pain complained 
of. The ergot of rye, with borax, was prescribed, in half- 
drachm doses, three times a day. 

29th. — " Was very bad in the stomach, about the navel, 
and at the bottom of the back," after the injection ; not like 
afterpains. They continued all day, and the following 
morning the discharge was "a great deal better;" now 
nearly ceased, being light-coloured and watery ; feels much 
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better ; sUgbt giddineaa -, slept much better. Pulse 84, 
regular) moderately full; tongue large, moist, slightly 
furred at base* Bowels relieved each day. The uterus 
projects about three quarters of an inch beyond the vaginal 
outlet ; the orifice as before ; the lips about tlic same, — the 
inner suiface covered with a red swollen mucous membrane 
estending iuto the cervical cavity; no abraaioa or destruc- 
tion of surface, though the appearance presented a " beau- 
ideal^^ of miscalled ulceration ; the sound passed five inches 
and admitted of being turned, as if in a considerable 
cavity ; no haemorrliage j some pain when the sound entered 
the uterine cavity* The uterus was again injected and the 
powders continued. 

September 2nd.^The discharge entirely ceased ■ no per- 
ceptible diminution in the si^e of the uterus. Dilute sul- 
phuric and chloric ether were prescribed, 

5th, — ^'* Feels a great deal stronger, and intends to com- 
mence work regularly to-morrow;" "no discharge what- 
e?er/' pulse 96, regular, small, readily compressed; appe- 
tite very bad ; tongue pale, moist ; slight pain at the top 
of head and over the forehead ; a bearing-down pain at the 
bottom of the back, which has been for some time. The 
uterus and vagina as before; the lips have lost much of the 
red raw appearance ; no discharge ; sound passed four and 
a half inches and with some difSculty ; body slightly anti* 
verted, 

10th, — Reports herself as quite well, and able to continue 
her work ; eatamenia appeared twelve days ago ; for the first 
day had great pain at the bottom of the back and lowest 
part of the stomach, afterwards no pain ; quantity less than 
usual ; continued for two or three days ; only two or three 
coagnla ; now no discharge* The prolapsus as before ; tlie 
sound passes four and a half inches, after being directed 
forwards; is painful when enters the uterine cavity; the 
colour of the internal mucous membrane as seen at the 
orifice paler than before, and now not much deeper than 
natural; the neck apparently enlongated. 

July 18th, 1864. — Has been quite well since last report. 
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and continued her work ; catamenia did not reappear for 
three months^ when thought she might be pregnant ; a week 
ago had considerable discharge in the nighty with great pain 
in the sacral region and lower part of the stomach ; no clots, 
but colour very deep; the discharge still continues, and 
becomes worse when attempts to do anything. The uterus 
was washed out with cold water and again injected with 
solution of alum and tannin^ and a mixture with dilute 
sulphuric acid^ tannin^ and chloric ether prescribed. 

The discharge ceased in a few days ; she continued her 
employment ; became pregnant ; was confined at the full 
period ; had a natural labour ; and perfectly recovered her 
strength. 

In this instance a strong and healthy young woman^ 
8et. 27, miscarried at the end of three months, in her first 
pregnancy. She lost a considerable amount of blood at the 
time, and this discharge continuing applied for medical 
assistance after two days ; the usual remedies were adminis- 
tered; she remained in bed one day; the discharge con- 
tinued for nearly a fortnight ; ceased for three days ; then 
returned as bad, or worse, than ever ; and she came under 
observation suffering from considerable hsemorrhage. The 
uterus being prolapsed afforded unusual opportunities for 
observing its conditions, and for noting that the hsemorrhage 
came from the uterine cavity. The uterus was injected with 
an astringent lotion, and although no pain was complained 
of at the time, yet afterwards there was great pain about 
the navel and at the bottom of the back. Three days after 
the first injection the haemorrhage was much arrested, and 
on the seventh day it had entirely ceased. Six weeks 
subsequently she reported that the catamenia had appeared 
in the interval, continued two or three days, and passed off 
naturally. 

Nine months afterwards she reported that she had been 
quite well, and enabled to continue her employment as a 
laundress. But the catamenia had not appeared for three 
months; she then had great pain in the lower part of the 
s*tomach and back, attended with considerable discharge of 
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blood. The discbarge coutinued more or less for a month j 
tbe uterus was again injected, and in a few days all haemor- 
rhage ceased. She continued quite well, became pregnant, 
was confioed at the full period, and perfectly recovered her 
strength afterwards. The uterus was prolapsed before her 
marriage ; the orifice appearing at the vaginal outlet ; and 
after her miscarriage it wa^ still prolapsed in the same 
position. But at no time did she sutler any inconvenience 
from tbis position of the organ^ and was enabled to continue 
the laborious employraent of a lauudrcss. This is in accord- 
ance with %vhat I have observed with regard to alterations in 
position ; for in those cases where symptoms or in convenience 
have accompanied an alteration in the positioUj I have in- 
variably found these symptoms to have been the result of 
concomitant disease^ or in consequence of the uterus being 
pressed upon some particular part by the super-imposed 
viscera ; but not from any alteration, per se, in tbe position 
of the uterus. The prolapsus, however, aGTorded a good 
opportunity for observing the condition of the organ. The 
mucous membrane lining the cavity of the neck was red and 
swollen, and, descending down upon the inner surface of the 
lips, presented the appearance which has been denominated 
ulceration. There was not, however, the least abrasion or 
destruction of surface to be detected, the latter of which 
being essential to constitute ulceration* And although, 
anatomically speaking, the mucous membrane of the vagina, 
and that lining the cavity of the neck, is strictly continuous, 
yet in tbe diseases of this part they are separated and 
defined by a well-defined line situated near the inner 
margin of the lips* Hence, when the mucous membrane 
lining the cervical canal is red and swollen, and that 
lining the vagina does not participate in the same manner, 
an appearance is presented at the orifice which has been 
so erroneously designated ulceration. 

The following case may^ I think, fairly he recorded as an 
instance where a coagulum forms in the uterine cavity, is 
expelled with much hsemorrhage, and often considered to ba 
a miscarriage* I am aware that they have been described 
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as instances where the haemorrhage consequent upon the 
separation of the ovum has obliterated all traces of that 
structure ; but I think they are more correctly considered 
as coagula simply. 

Case 8. — I was requested to visit E. D — , set. 29, who 
had been suffering from great discharge of blood for nearly 
a fortnight. She was of medium stature and conformation, 
light hair, fair skin, blue eyes; had two children; con- 
sidered she miscarried three months ago, since which period 
the catamenia had been more profuse than previously. The 
present discharge commenced at a menstrual period. Com- 
plained of a heavy, aching pain in the lumbar region ; pain 
across the lower part of the stomach, and a little on the 
inside of the thighs — a feeling of great weakness ; other- 
wise the health did not appear to be affected. On examina- 
tion, the vagina was ample, without any heat or tenderness. 
The uterus considerably enlarged, not tender; the orifice 
open, admitting the end of the index finger ; the lips slightly 
irregular, rather firm. There was considerable discharge of 
bright red fluid blood. Ten grains of ergot of rye, with five 
grains of gallic acid, were prescribed, every six hours. The 
existing pains became considerably increased in severity, 
and on the second day a coagulum, the size of an elongated 
walnut, was -expelled, which was carefully preserved and 
shown as an evidence of an abortion. To a superficial ex- 
amination it had much this appearance ; but by frequently 
changing the water in which it was placed, much of the 
black colour disappeared, and it presented the pale appear- 
ance of a fibrinated coagulum. I afterwards carefully 
searched it for any appearance of an ovum, but could dis- 
cover nothing but the fibrine of a coagulum entangling the 
blood-corpuscles. The haemorrhage ceased the second day 
after the expulsion of the coagulum ; all pain passed away ; 
a feeling of weakness and depression ; complexion pale. The 
tincture of the muriate of iron, with dilute hydrochloric 
acid, were prescribed. In three weeks she appeared to re- 
gain her health, and passed over the next catamenial period 
without inconvenience. 
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In the following case the enlargenjent appears to hare 
existed for several years wHIiOttt producing any incoaveiii- 
euce to the indi^iduaL 

Case 9* — Mrs. W — , set. 32, married fifteen years; one 
child at seven months fourteen years ago; no miscarriage; 
always Tery delicate; was in labour twenty- four hours; did 
not lose more blood than usual ; had a good convalescence ; 
was as well as ever afterwards. About two years ago, wben 
on a tour in Irelaud^ walked much during the catamenial 
period, which was always abundant, and had a great amount 
of discharge for more than a week. Nearly ever since this 
time the flow had been increased and profuse at each period, 
accompanied with clots the size of an egg, and continuing 
more or less during the intervals. Had used a great va- 
riety of vaginal injections, and taken a quantity of medicine, 
without benefit, is very nervous; does not sleep well, al* 
ways dreaming; pulse 100^ very small, feeble; skin soft, 
delicate; suffers much from palpitation, even on ascending 
a few stairs; in no pain, only after standing or walking a 
short distance an aching at the bottom of the back. Appe- 
tite not good; tongue clean; bowels regular; water clear, 
naturaL The vagina rather narrow at the entrance; no 
tenderness ; no heat ; upper portion dilated ; relaxed ; mem- 
brane pale^ smooth; little or no discharge. The uterus 
antiverted; the orifice round, about as usual after child- 
bearing ; the lips round, natural ; the neck a little enlarged ; 
no tenderness; sound passed three and a half inches; pro^ 
duced a disagreeable sensation, but no decided pain. 

June 25th, 1859* — The uterus was injected with a solu- 
tion of alum and tannin through a speculum, having failed 
to introduce the catheter without, by reasou of the posi- 
tion of the orifice. The muriated tincture of iron, dilute 
nitric acid| and chloric ether, three times a day, were pre- 
scribed, 

July 3nd, — Had considerable pain after the injection for 
an hoar, at the lower part of the stomach and upper sacral 
region. Catamenia flppeared a few days ago, and have been 
"very great indeed;^' a geueral feeling of debility; looks 
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pale; complains of lightness and giddiness in head. The 
uterus as before ; considerable red discharge from the ori- 
fice ; injected through the speculum as previously. 

4th. — Severe pain for an hour after the injection, which 
then passed away ; uterus again injected ; the discharge 
considerably diminished. 

9th. — ^The injection followed by the same pain as before ; 
no red discharge noticed ; much difiSculty in introducing the 
catheter, which appears to meet with an obstruction at the 
upper part of the cervical canal, and then to enter an en- 
lai^ed cavity. Uterus again injected, and less pain com- 
plained of. The medicine was continued, with the cold hip 
bath, using the syphon syringe each morning. 

15th. — Suffered great agony after the last injection for five 
hours ; it then passed off, and no inconvenience since ; no 
red, but a little white discharge ; much better in herself. 

September 6th. — Returned from the sea-aide ; catamenia 
appeared one week after the time; continued five days; 
quite free for nine days, when perhaps from some impru- 
dence in walking a flooding came on which has continued 
more or less since, now several days ; no further inconveni- 
ence ; general health improved. The uterus injected with 
equal parts of tincture of iodine and water ; no pain com- 
plained of. 

July 20th, 1860. — Is stouter and much better in every 
respect, but not quite well; the catamenia appeared a month 
ago, had a considerable quantity for a fortnight, was absent 
for a week, and now again has a free discharge. The vagina 
more contracted, less flabby to the feel. The uterus much 
antiverted, somewhat smaller, very tender when pressed 
by the finger ; neck and orifice about natural ; lips small. 
With the speculum, the mucous membrane pale, smooth ; 
the lips and orifice a little red ; sound passed three and a 
half inches, and induced considerable pain and a very curious 
feeling. The uterus washed out with cold water, and after- 
wards injected with tincture of iodine. . Tincture of Indian 
hemp with bichloride of mercury in small doses prescribed. 

August 6th. — ^Was again suffering from haemorrhage 
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followiug prolonged menstruation, which had continued for 
seven days. The body of the uterus somewhat smaller^ but 
considerable pain complained of when the catheter was in- 
troduced. The uterus washed out with cold water and 
again injected with tincture of iodine. 

In the autumn of the same year I met Mrs. W — , who 
appeared much improved in health. She said she had not 
suffered any inconvenience since I had last seen her. 

The comparatively trifling circumstance of more exertion 
than usual appeared suflScient to determine^ in a uterus 
previously enlarged for a period of twelve years, a consider- 
able amount of haemorrhage, accompanied with clots, at each 
catamenial period, and followed by a continuous discharge of 
blood. The various means employed failed to arrest this 
discharge, which was only finally effected by injecting the 
cavity of the uterus with very powerful injections. As im- 
pregnation readily occurs in these cases of enlargement, it 
was probably prevented in this instance by the antiverted 
position of the organ. 

Case 10. — The following appears to be an example where, 
after a natural confinement, the uterus and vagina both 
remained enlarged, and became subsequently congested. 

Mrs. J — y set. 24, of strong and healthy constitution, was 
confined of her first child in August, 1864. The labour 
is said to have been natural ; the pains, which were left 
chiefly in the stomach, continuing for only two hours; 
the placenta came away directly. Three days after the 
confinement was sick and had diarrhoea, *' which has con- 
tinued more or less ever since." The vomited matter was 
bitter; the motions very offensive. The discharge is said 
to have been considerable, and to have continued more or 
less, with the exception of one week ; was up and out of 
doors at the end of three weeks. 

September 24. — Complained of pain at the left hypo- 
chondrium^ extending down the side of the abdomen, also 
across the lower part of the stomach, which pains were 
increased after standing or walking; no bearing down; 
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complexion muddy; the tongue moist^ flabby, with milky 
coating; frequently vomits; bowels purged and motions 
offensive; water said to be natural; pulse 120, small, soft, 
yet somewhat sharp ; no pain in head ; considerable Vaginal 
discharge, which had been red-coloured for the last four or 
five days. An alterative pill at bed-time, and a mixture con- 
taining carbonate of soda, rhubarb, and spirits of ammonia, 
were prescribed. 

28th. — Considered herself better ; the pains not felt at 
night, only after moving about in the day; complexion im- 
proved ; pulse 104 and soft ; vomits less frequently ; purg- 
ing diminished; is very "fidgety;^' the red discharge 
ceased ; has not lost flesh. The same medicines were con- 
tinued. 

October 6th. — Said she was quite well ; no pain except 
after walking ; the bowels regular, and offensive ciiaracter 
gone ; appetite good ; tongue clean and moist ; sleeps well ; 
the pulse 100 and soft; vaginal discharge very trifling; felt 
as well as this three weeks ago when in the country. 

19th. — Again complained of violent pains in the lower 
part of the stomach and on the hips, which were not relieved 
by the recumbent position, and prevented her sleeping at 
night ; the pains most felt in the left hip and down the 
upper part of the left thigh ; had continued the medicine to 
the present time ; had not been taking any exertion ; could 
not attribute the increased pain to any cause ; the bowels 
acted regularly; was troubled with flatus, but this not 
now offensive ; tongue clean and moist ; appetite very poor ; 
water high coloured, small in quantity, deposited red 
sediment, not hot in passing ; pulse 128, small and soft ; a 
considerable amount of vaginal discharge, nearly white, 
odour offensive, and left a yellow stain on the linen. Two 
grains of blue pill with extract taraxicum were directed to be 
taken at bed-time, and a mixture containing carbonate of 
soda and hydrocyanic acid twice a day ; to use the cold hip 
bath and the syphon syringe each day. 

November 6th. — Lying on the couch complaining of 
much pain at the lower part of the stomach, and in the 
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pelvis^ as well us round the hips ; two days ago was seized 
with severe pain in the hypogastrium in the Dight, which 
passed off after taking warm spirits and water. The Tagina 
was large, lax, thickened, cold to the feel, and covered with a 
copious raucous secretion^ slightly red coloured ; lips of tljo 
uterus large, slightly irregular, had a distended feel and pro- 
jected considerably into the vagina j the orifice large and 
open, admitted the end of the finger ; the neck of the 
uterus also large ; the body rather antivertedj and pre- 
sented a large globular, somewhat elastic and tender body, 
felt through the upper part of the vagina ; considered the 
catamenia had appeared this morning for the third or fourth 
time since her confinement. Tincture of Indian hemp, 
aromatic spirits of ammonia, and bichloride of mercury were 
prescribed twice a day ; rest on the couch, 

10th. ^ — The red discharge ceased two days ago ; symptoms 
mnch the same; condition of the uterus also the same; 
examined with the speculum, the vagina was large and of a 
strong bluish tint ; lips of the uterus, where covered by the 
vaginal tnucons membrane, large, distended, and of a deep 
congested purple colour ; where covered by the uterine 
mucous membrane, paler in colour, and raw in appearance; 
the sound passed between five and six inches into a consider- 
able cavity and occasioned ranch pain. Three leeches were 
applied to the uterus; the leech-bites bled freely, the 
blood being very dark and thick > 

14th* — Relieved after the leeches ; the pain and fulness 
at tlie lower part of the stomach diminished ; some pain 
about the waist, none in the back ; vaginal discharge less / 
uterus generally somewhat decreased in size* The mixture 
was continued ; strong mercurial ointment to be rubbed into 
each groin at bed-time. 

20th* — No pain for the last day or two; no return of 
sickness ; vaginal discharge much less ; no tenderness of the 
teeth or gums. On examination the vagina much as last 
report; lips of the uterus diminished in size, less dark in 
colour; the inner surAice (raw in appearance) bled readily 
when touched with the forceps or lint ; the body less tender. 
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Leeches were again applied. The leech-bites bled freelj ; 
the blood lighter in colour^ thinner^ and formed a loose 
coaguluQ^ in the speculum ; the same treatment continued. 

28th. — Not in any pain ; suffered little inconvenience 
after being about all day ; appetite good ; no tenderness of 
the gums. The uterus perhaps further decreased in size ; 
the body less tender to pressure. The lips were scarified 
and bled freely, the blood of a lighter colour. 

December 5th. — Said was quite well, only became tired 
at night j the uterus probably smaller and softer ; examined 
with the bivalve speculum, the mucous membrane on the 
inner surface of the lips of a dark red colour, covered with 
thin white-of-egg mucus and pus secretion, smooth, raw, 
and granular in appearance, which extended into the cervix. 
The lips again scarified \ the blood of a dark arterial tint. 

19th. — Discovered she had only been using a very small 
portion of the ointment ; the uterus much the same ; the 
lips again scarified ; the ointment to be used more freely ; 
to continue the mixture. 

January 10th, 1865. — ^A few days after the last report 
the teeth became tender, the effect was kept np for a fort- 
night. Ten days ago had slight pain in the right side of 
the abdomen, and a day or two afterwards the catamenia 
appeared ; the quantity rather free, colour brighter ; " had 
•not felt so comfortable since her confinement ;" now no in- 
convenience \ says is quite well. The vagina more natural, 
little or no discharge ; the lips and neck of the uterus con- 
siderably smaller and softer \ the body also much reduced in 
size, less tender ; the sound passed two and a half inches, and 
caused much less pain ; with the speculum the lips were stiU 
raw in appearance, did not bleed when touched ; the lips 
again scarified, but little blood flowed, of a brighter colour. 
The ointment was omitted, the mixture continued. 

By continuing this treatment for a short time longer 
all inconvenience passed away, and she fully regained her 
health. 

It is seldom an opportunity is presented for examining a 
case so soon, about six weeks, after the confiuement. I had 
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altentlcdthe lady previoualy, thougb not at her confioettieiitj 
and knew her to be a strong healthy young woman. The 
labour appears to have been natural in all respects, the pain 
continuing only two hours. Three days afterwards she was 
Hick, had diarrhoea J the motions being very offensive ; the 
lochial discharge was considerable, and continued longer than 
usual. These symptoms are similar to those which follow 
slight injurious impregnation of the system, and may have 
been caused by this means. 

There is strong evidence for considering these enlarge- 
ments to be tiie result of a deficient contraction of the 
uterus which permits the blood to circulate in the vessels^ 
and by its presence interferes with the degeneralion and 
complete removal of the tissue of the gravid organ* 

lu a former commnnication I adduced some fncts which 
appeared to show that the phenomena of puerperal fever 
were caused by a similarj though to a greater degree, lax 
condition of the uterus, which allowed the venous sinuses 
to remain pervious, and the blood and general system to 
become impregnated with sanious or other deleterious fluids* 

Here the uterus was not alone enlarged, for the vagina 
also retained much of the development consequent upon 
pregnaney. Slie complained of pain at the left hypochon- 
drium extending down the side of the abdomen^ — evidence of 
the body of the uterus being affected. But the pains chiefly 
complained of were situated at the lower part of the stomach, 
round the hip, down the upper part of the left thigh, in- 
creased by standing, and not relieved by the recumbent 
position, considerable muco-purulcnt vaginal dij^charge with 
offensive odour — evidence of vaginal affection — though the 
red-coloured discharge was probably derived from the uterine 
cavity* T)ie vagina was large^ lax, thickened, had the pecu- 
liar cold feeling produced by congestion of the part, and 
covered with a copious mucous secretion. The uterus was 
large, distended, elastic, slightly tender to pressure, somewliat 
antiverted; the orifice large, open; the sound passing 
readily into a cavity which measured from five to six inches 
in length. The vagina was also of a strong bluish tint ; 
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the lips of the uterus of a deep congested purple colour ; 
the mucous membrane of the cervix of the same hue, but 
paler, and raw in appearance. 

Little evidence existed of any active action, though much 
pain attended the introduction of the sound. In the treat- 
ment blood was abstracted locally to relieve the congestion, 
and mild mercurials administered, aided by vaginal lotions. 
Considerable relief was soon obtained ; but no perma- 
nent benefit followed until the system became influenced 
by the mercurial. The size of the uterus was then much 
decreased ; the vaginal discharge ceased, and all inconve- 
nience passed off. 

Case 11. — In the beginning of 1860 I was consulted by 
Mrs. R— , in consequence of a pain in the left side of the 
abdomen. Was tall, well made ; about thirty-six years of 
age ; had six children, the last confinement being long and 
severe, with a great deal of discharge afterwards. When 
she began to get about had a violent flooding which came 
on suddenly, and with little pain. For some years had 
suffered from constipation of the bowels, which was only 
relieved by medicine, the motions being sometimes hard and 
lumpy. Since a short time after the last confinement had 
Buffered from pain in the left side of abdomen, extending 
from above the crista illium down towards the symphysis 
pubis, sometimes extending upwards into the lumbar region ; 
was of a hot burning character, confined to left side of 
abdomen, not felt on the opposite side ; tender to the touch ; 
sometimes could scarcely bear the pressure of the clothes ; 
aggravated by lifting the arm on that side, as when holding 
a gentleman's arm ; sometimes less painful than at other 
times ; felt little of it when in the country ; the general 
health in every respect good ; the catamenia regular, but 
had been much altered of late, the quantity increased, 
accompanied with much mucous discharge mixed with the 
red; afterward a thin watery fluid. Had been under dif- 
ferent medical men, and treated for tdceration by caustics, 
but without benefit. The vagina was rather large, thick- 
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enedj but otherwise healthy. The orifice of the uterus lar^e, 
admitted the end of the finger; the lips krge^ somewhat 
tjodulated, especiaOy ou the left side ; the body Iftrge, the 
left side iwoUen, tender to the touchj which agg^ravated the 
pain in the left side of abdomen ; the arteries here felt to 
pulsate considerably beneath thefitiger; sound passed nearly 
four inches and greatly increased the pain. With the 
speculum the lips were large, somewhat irregular, of a red, 
raw appearance on the inner surface^ which were slightly 
granular, the left side larger and projecting more than 
right ; no abrasion or breach of surface. 

By the occasional application of leeches to the left Bide 
of the uterus, especially after each catamenial period^ regu- 
lating the bowels by gentle saline aperients, and the use of 
the cold hip bath with the syphon syringe, all inconvenience 
passed away in a few months. 

A long and severe confinement is here followed by a great 
deal of lochial discharge, and at the end of two or three 
weeks violent flooding, which came on suddenly and with 
little pain. Pains about the abdomen appear to have 
followed ; then came the application of caustics, and the 
usual treatment of this supposed ulceration, without benefit ; 
and followed by reflected uterine pains and disturbance 
in the catamenial functions. 

There can scarcely be any doubt that these symptoms 
indicated an enlargement of the uterus following the last 
confinement, with active congestion superinduced on the 
left side of the organ, whilst the increased mucous discharge, 
followed by a thin watery flow, afforded evidence that the 
vagina was also involved. The local examination confirmed 
these views. 



The following case appears to afford an example where 
further changes have taken place, and the uterus has become 
hardened* 

Case 12, — Mrs, Ann J — , eet, 35j five children; youngest 
aijt years of age ; no miscarriage ; first consulted me in the 
beginning of November, 1856, suffering from repeated 
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haemorrhages^ which her medical attendant and a physician 
in the country, considered arose from cancer in the womb. 

The last child was bom after a lingering labour ; lost a 
large quantity of blood— more than at any previous confine- 
ment ; many large clots ; a very great deal of afterpains ; 
recovered pretty well, but health was not good^ being very 
weak, and constantly suffering from headaches ; nursed the 
child about eleven months ; catamenia reappeared, all very 
comfortably, about one month after weaning ; for between 
two and three years was pretty well; then became very 
sleepy ; had frequently headaches, and the catamenia came 
away in little black clots ; this gradually became worse 
and worse, and during the last twelve months had suffered 
each month from violent floodings, which usually came on 
suddenly, without any Warning, and continued about a fort- 
night ; at first did not take notice of these attacks, until the 
health became much reduced, and she suffered from pains in 
the back and stomach, headaches, retchings, palpitation of 
the heart, and could sleep all day, but not at night ; leeches 
were applied to the back, a blister to the lower part of the 
stomach ; an ointment rubbed in, which made all her teeth 
loose, and she took much medicine without benefit ; had 
been confined to bed for seven weeks. Looked pale, and 
rather sallow ; had been profusely salivated for a fortnight ; 
mouth still sore ; tongue clean, pale ; appetite pretty good ; 
a weak pain at chest ; bowels very confined, sometimes not 
moved for two or three days ; much flatulency ; water clear, 
free ; great palpitation of heart from least excitement ; pulse 
116, regular, small, feeble ; feels very weak ; lost much flesh 
the last few weeks. 

A magnesia and rhubarb mixture twice a day was pre- 
scribed ; also a mixture of dilute stdphuric acid and tannin 
to be taken if required. 

November 11th, 1856. — Much better and looks improved ; 
a pricking pain over the surface of the abdomen ; pain at 
the lower part of stomach ; a weak pain in lower part of 
back ; no retching ; bowels regular ; appetite pretty good ; 
tongue clean ; sleeps comfortably ; a difficulty to move from 

VOL. VIII. 6 
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one Bide to Jinother, from a tight pain over the right iliac 
region; pulse 100^ firmen The body of uterus is uoted as 
amallerj smooth, not nodulated ; orifice very open, admitted 
nearly two fingers ; lips everted, lined on inside with a soft 
velvety surface ; no tenderness on examination. 

24th.— Much better; feek as if becoming quite well; 
feels as if lower part of hack wrs loose, and cau^s a pain 
at lower part of stomach ; stomach larger ; feela nervous ; 
Appetite good ; bowels larger j sleeps well ; feels as if 
gathering flesh and Btrength ; a little white discharge ^ 
cats men ia have not appeared for seven weeks. Uterus 
smaller and softer; lips softer, everted, open; orifice admits 
ends of two fingers ; fundus retroflexed, low down^ in hollow 
of sacrum ; sound passed more than three and a half inches, 
and when uterus replaced by it, only trifling pain felt. The 
medicine was continued, and the cold douche each morning, 

December 2nd,— The cataraenia appeared about twelve 
days ago in profuse quantity ; ceased for three days, then 
had great pain in bowels, and felt very weak j last few days 
profuse discharge of blood. An astringent mixture was 
prescribed, and the uterus injected each day with a solntion 
of alum and tannin. 

16th. — The injection at first caused little inconvenience, 
but for last two days has been omitted in consequence of 
producing so much sharp pain through the left liip^ and a 
dull pain over the whole stomach and down the inside of 
the thighs* No discharge for some days; looks much im- 
proved; pulse 96j soft, regular. Tlie vagina was natural to 
the feel ; the body of uterus large, fullj retro verted, utn- 
form, tender to pressure of finger ; the lips large, projecting ; 
the posterior larger than anterior; the orifice open as before. 
With the speculum the vagina appeared natural ; the lips of 
the uterus large, projecting^ and on inner surface red, raw- 
looking, granular, extending as far as could be seen. The 
bichloride of mercury and Indian hemp were prescribed, 
three times a day, with the cold douche. 

22nd. — Looks and expresses herself as much improved 
in health; in little or no pain, Tlie local examination as 
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before. The inner surface of the lips of uterus freely rubbed 
with nitrate of silver. 

January 23rd, 1857. — The caustic was again applied the 
end of last mouth ; catamcnia appeared a fortnight ago, 
ceased for one week, and flooding again came on. The 
uterus was injected for a few times with the solution of alum 
and tannin, and the discharge entirely ceased. The medi- 
cines were continued. 

April 22nd. — Has been very poorly for nearly three 
months. On Ist of this month a red discharge came on, as 
if being poorly, then ceased for two days, and on the third re- 
curred very violently indeed for a week, with large quantities 
of clots. The surgeon in the country applied cold water 
cloths outwardly, gave astringent medicine, and kept her in 
bed. After a time the flooding ceased ; now a little yellow 
discharge; a great deal of pain in the left hypochondriac 
and iliac regions; sometimes a shooting pain towards the 
groins ; looks pale, exsanguine ; features hollow ; very light- 
headed ; violent headaches across the eyes and at top of head ; 
feels sick ; appetite very bad ; tongue pale, tremulous ; bowels 
regular; pulse 100, very compressible, rather sharp; water very 
thick, and not much. The local symptoms were little if at 
all altered. Muriated tincture of iron prescribed, twice a day. 

June 20th. — Had difierent attacks of flooding, which 
came on at the monthly periods, and again sufl^ering from 
it. The uterus again injected with a solution of alum and 
tannin ; large quantities of brown, cofiee-coloured, grumous 
matter came away. About fifteen minutes after each injec- 
tion, pain of an acute, burning character came on in the left 
iliac region, round the lower lumbar region, and down the 
inside of the thighs, which continued for four or five hours, 
and gradually passed away. The injection also caused the 
vagina to be very sore and tender. The bromide of potas- 
sium was prescribed twice a day, with the bichloride of 
mercury and Indian hemp, each night. 

September 29th. — Has had attacks of flooding, which 
were restrained by injections of equal parts of tincture of 
iodine and water. The uterus remains about the same as 
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before, perhaps a little reduced io size, and the orifice more 
contracted. The Potassa c. Calce was now freely applied to 
the projecting lips, which caused much didtress, chiefly ia 
the sacral region and round the hips. 

December 29th, — Was poorly a week agoj had a great 
discharge, as usual; felt very faint aud weak; coatiDued 
seren days, and as soon as ceased had great pain across the 
lower part of stamach and rouud the hips, wliich prevented 
her from standing upright. Attempt! ug to walk caused a 
violent pain, as if something was out of its place, and, on 
sitting down 5 felt as if something was pushed upwards; 
generally a feeling as of something so dreadfully heavy to 
carry about with her; shooting, darting pains up the vagina i 
no bearing down; bowek much confiaed, and when relieved 
caused **much pain in the original seat of pain." Still a 
pale red discharge ; felt bodily ill; frequent heats and chills; 
a continued violent pain, of a burning characterj over the 
whole abdomen, which prevented her sleeping, and only ob- 
tained relief by lying on the back. A violent headache over 
the eyes; no appetite. The uterus retroverted, large, 
rounded^ tender to pressure with the finger, arteries pulsating 
considerably, especially at anterior part; orifice admits euda 
of two fingers; lips lobulated ; no hardness. Four leeches 
were applied to the lips, which bled freely, and gave great relief- 
By rest, gentle saline aperients^ and tlie cold douche, the 
pains subsided, and the uterus regained its quiescent state. 

The notes, which are a repetition of the succeeding, extend 
over a further period of eighteen months* The attacks of 
flooding became less frequent and less \'iolent ; the Fotassa 
c, Calce was applied at intervals ; the size of the uterus 
became reduced ; she gradually regained her health, and has 
since remained pretty well ; only incapable of much exertioUj 
or of lifting any weight. 

Here the mother of five children had a lingering labour 
six years previously, at which she appears to have lost a 
great quantity of blood, and to have recovered about as 
usuaL She continued pretty well for between two and 
three years, then became subject to headaches ; was very 
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sleepy; and the catameDJa were accompanied with sraall 
black clots ; the symptoms generally became worse and 
worse for a period of about two years, when at each monthly 
period she suffered from violent floodings, which came on 
suddenly and continued about a fortnight. She became 
much reduced ; suffered from pains in back and stomach, 
headaches, retchings, palpitation of the heart, &c. She did 
not receive benefit from the treatment employed ; and the 
medical gentleman consulted considered she was suffering 
from cancer of the womb. At this time the uterus was 
large, smooth, not nodulated; admitted the sound more 
than three and a half inches ; the fundus retroverted, lying 
low down in the hollow of the sacrum ; the orifice very open, 
admitting the ends of two fingers ; the lips soft and everted. 
There does not appear to have been any tenderness, or per- 
ceptible pulsation of the arteries ; the pains were not severe, 
and described as a pricking pain over the surface of the 
abdomen ; pain at the lower part of the stomach ; and a 
weak pain in the lower part of the back. The occurrence 
of severe and long continued floodings at the menstrual 
periods were endeavoured to be checked by the administra- 
tion of the usual astringent medicines, but failing to have 
any effect, the cavity of the uterus was injected with an 
astringent lotion. The lips of the uterus were now observed 
to be large, projecting into the vagina, their inner surface 
being red, raw-looking, and granular, which appearance ex- 
tended into the cervical cavity as far as it could be seen. 
The bichloride of mercury was given three times a day, and 
the cold douche employed in the intervals of the menstrual 
periods ; the lips of the uterus were also freely rubbed with 
the nitrate of silver. This treatment was not attended with 
much success; for although the floodings were controlled 
by the astringent injections into the uterine cavity, yet they 
continued to recur at the monthly periods. There was now 
much reflected uterine pains felt in the hypochondriac and 
iliac regions, with shooting pains towards the groins, and 
probably arising from the vagina. The injections also caused 
an acute burning pain in the lumbar region, the iliac 
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regions, aad down the inside of the thighs, wbilst the 
vagina became sore and tender from the same cause* Little 
permanent benefit, however, followed these measures ; and 
as the uterus was in an indolent conditionj the Potassa c< 
Calce was freely applied to the projecting lips of the orgftn^ 
with the intention of inducing some modiiication in the state 
of the uterng. Considerable local inflamraation followed thia 
application, wbicb it was necessary to rednce by the applica* 
tion of leeches to the uterus, the cold douche, and saline 
medicines. But the condition of the uterus was influenced ; 
the floodings became less frequent and less severe. The 
application of the Potassa c, Calce was repeated at intervals; 
and after a treatment, with intermissions, but extending over 
a period of two and a half years, her health improved, the 
floodings ceased, and she has since enjoyed fair good health. 
From these cases we may conclude that enlargements of 
the uterus, the consequence of previous impregnation, may 
exist for a considerable period without giving rise to any 
particular inconvenience to the female. When present to 
such au extent as to form a tumour somewhat tender to 
pressure, and of greater or less size in the hjpogastrium, it 
is usually attended with a feebng of weigbt or discomfort at 
the lower part of the abdomen, some enlargement of the 
abdomen from flatus, a feeling of general weakness, transient 
and shifting pains in the walls of the abdomen, a weakness 
or aching pain in the lumbar region, particularly after slight 
exertion, unrefrcshing sleep, and other indications of slight 
genemi disturbance. But the point of most importance is 
the tendency to severe hjemorrhage, which assumes two 
principal forms: — (a) occurring shortly after the parturition 
or abortion, and produced without any appreciable ease; 
and (i) coming on with the reappearance of the menses, 
being increased at each recurrence of this function, and 
gradually passing into severe haemojrhage. As I have pre- 
viously remarked, in all cases of hseraorrbage that I have 
seen, shortly after the expulsion of the ovum the uterus has 
been much larger than it ought to have been at that period^ 
and the haemorrhage has apparently arisen as a consequence 
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of this enlargement. But the other form comes on more 
insidiously^ and appears to be produced by the congestion 
which attends the catamenial function. The period of its 
occurrence varies considerably according to the amount of 
enlargement. In some instances^ after the catamenia have 
appeared two or three times^ generally increased in quautity 
and prolonged in duration^ considerable haemorrhage will 
take place and continue for months^ resisting all the usual 
remedies for restraining it. In other cases the woman will 
recover most of her usual healthy and when the catamenial 
function is re-established^ the symptoms of congestion of the 
uterus gradually supervene, which end in the occurrence of 
considerable hsemorrhage commencing at one of the menstrual 
periods. These profuse losses are frequently considered to be 
early abortions, and when the blood is retained and coagulates 
in the cavity of the uterus, it is expelled with expulsive pains 
so as closely to simulate an expulsion of the ovum. Not 
unfrequently the blood coagulates in the upper part of the 
vagina, which, upon being expelled with some pain, is also 
considered to be the product of impregnation. I have, how- 
ever, examined a considerable number of these coagula 
which have been produced as an evidence of a '^ substance 
having passed,'^ and I have never been enabled to detect 
anything more than coagulated blood. Still there can be 
little doubt that early abortions do take place ; for the open 
state of the orifice and cavity of the uterus leads to ready 
impregnation where these enlargements eNist. 

When congestion supervenes upon the enlarged uterus, 
or when this passes on to inflammation of the whole organ 
or any portion of it, the additional signs of these morbid 
states become added, and the reflected uterine pains are 
present to a greater or less degree in accordance with the 
extent of the morbid action, the natural constitution, and 
state of health of the individual. In sanguine and nervous 
temperaments, and in debilitated states of the health, the 
pains and general disturbance arc greatly intensifled. Much 
pain is complained of in the lumbar region, extending into 
the iliac regions ; or the hypochondriac regions. Sometimes 
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it U chieflj felt iu the ueigbbourliood of the umbUicua ; and 
when severe extenda over the whole of tlie abdomen, the 
Burface of which becomes very sensitive aad tender to the 
touch, and passes down into the inside of the thighs. The 
profuBD and long-continued discharge at the menstrual 
periods continuing and being somewhat increased ; * but 
unless the vagina be implicated there is not any leucorrhceal 
discharge. Although the cavity of the uterus be enlarged 
with the mucous membrane in an hypertrophied state — and 
no doubt there is more secretion than usual from its surface — 
yet this does not appear to be in sufficient quantity to con- 
stitute a leucorrhoeul discharge. The same may be said 
of the glands in the neck of the uterus, which are some- 
times enlarged and filled v?ith their peculiar white-of-egg 
mucus which comes away iu the characteristic pellets ; but I 
have never known the secretion of these glands to become so 
altered as to resemble the mucus secreted from the vagina. 

When the vagina is also implicated and remains enlarged, 
with its walls thickenedj and when it becomes congested or 
inflamed, the symptoms which indicate this affection are also 
present. There is weight and bearing down in tlie pelvis, 
and pain at the lowest parts of the abdomen, pain in the 
sacral region extending round the hips^ and sometimes 
down the outside of the thighs, with more or less vngiud dis- 
charge, which varies in character according to the morbid 
processes which exist. Not unfrequently this congestion and 
inflammation is located at the upper part of the vagina, and 
the membrane covering the lips of the uterus, when it gives 
rise to troublesome symptoms and a rebellious mucous dis- 
charge, Not unfrequently also the congestion extends to 
the rectum, and is then attended with the usual signs of 
congestion of this part* 

After these symptoms have existed for any length of 
time, and especially in that form of the affection where 
further changes have taken place, and the organ becomes firm 
and hardened, the general health becomes implicated, and 
we meet with, in addition to the previous symptoms, the 
evidences of much constitutional disturbance, A feeling of 
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great weakness and depression, sleepless nights, or short 
sleeps disturbed with horrid dreams, great irritability, im- 
paired memory, pain at the top or back part of the head, 
sometimes across the forehead, palpitation of the heart, 
general pallor, want of appetite, frequent retching and sick- 
ness, confined bowels, and much loss of flesh. 

The great tendency of the uterus when thus enlarged to 
become altered from the usual position, and after a time to 
become bent upon itself — antiverted, or retroverted — has 
already been adverted to. But these changes appear of 
little import, and, of themselves, to produce no morbid 
symptoms. When the organ is somewhat prolapsed, and 
pressed by the superimposed abdominal viscera into the 
hollow of the sacrum or against the pubis, much inconveni- 
ence is no doubt induced. It would, however, lead beyond 
the limits of these remarks to enter further upon these 
points. The obstruction of the canal caused by the bending 
of the organ, however, seriously interferes with impregnation, 
and usually produces sterility. 

The local signs are sufficiently well marked to remove 
all difficulty in the way of diagnosis. The uterus is equally 
enlarged, elastic, and readily moveable in the pelvis. The 
orifice large, open, smooth ; sometimes occupied with white- 
of-egg mucus. The lips large, round, and smooth. In 
consequence of the uterine cavity being also enlarged the 
sound readily passes to a depth varying from three to five or 
six inches, and by it the organ is felt to be readily moveable. 
There is no tenderness, nor heat in the part, nor are the 
arteries felt to pulsate, except when inflammation be also 
present, when these signs are added to the general enlarge- 
ment. The mucous membrane of the uterine cavity is much 
deeper-coloured than usual, and has a red, raw appearance, 
which terminates by a Well-defined margin where it joins the 
mucous membrane of the vagina. The glands and other 
structures at the orifice frequently remain enlarged, and 
when the secretions are of an irritating character the epithe- 
lium is thrown off to some extent. But the lips are not 
always uniform. One, especially the posterior lip, often 
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becomea congested^ of deeper colour^ and longer thaa 
the other* The aubaequent changes often render them 
lobulated, and not nnfrequently they assume somewhat the 
appearance of the ends of the fing^ers surrounding a commoa 
centre. This is chiefly noted where the uterus has become 
firm and hardened- In examples where the vagina is inipli- 
Cfttedj this orphan is large, the walls thick, often giving a pecu- 
liar cold sensation to the finger^ and lubricated with mucus^ 
muco-pus, puSj or a thin watery secretion. When inflamed 
it becomes hot, tender, and the arteries in its walls pulsate 
with more or less force. 

It will be noticed that the symptoms and appearances 
sketched as being present in these enlargements of the 
uterus are precisely those which have been so frequently 
described under the term ulceration^ I hare no intention 
of discussing this question at present^ and yet I can scarcely 
pass it over without a few remarks. I believe it is now 
generally conceded that much more importance has been 
attributed to this supposed ulceration than it is entitled to — ■ 
that if it does occur it is an exceedingly rare disease — and 
that if present it does not require any special treatment, 
being only a sign and consequence of other disease present 
at the same time. Much, however, of the diff'erence of 
opinion upon this subject appears to rest upon the significa- 
tion apphed to the term- — ulceration* Until a recent period 
ulceration has been considered a destruction of the tissue 
gradually produced by disease, and generally accompanied by 
the secretion of pus. But of late the term has been applied 
to any red and swollen tissue from the surface of which 
exuded either mucus, mueo-pus, or pus; and if there happened 
to be ever so small a shedding of the epithelium this was 
construed to be an undeniable sign. This appears to be a 
manifest misapprehension of the term. I concur with Dr- 
Arthur Farre, that the distinction mentioned by Mr. Paget 
is correct ; namely, '- to regard as abrasions or excoriations 
those conditions in which the epithelium or epidermis of an 
inflamed part is alone removed, and those only as ulcerations 
in which the removal extends further to the vascular or 
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proper tissues beneath the epidermis/' (' Cyclop, of Anat. 
and Physiology/) 

In the preceding cases, which presented all the signs and 
symptoms usually attributed to this supposed disease— 
ulceration — there was not even an abrasion or shedding of 
the epithelium.. I must admit that, so far, I have not met 
with one unquestionable case of non-specific ulceration of 
the lips of the uterus unconnected with the puerperal state, 
although I have taken the utmost pains to discover one. I 
have seen a few cases where the epithelium of the vagina, 
after being much thickened and raised in the form of bullae, 
had been thrown ofi*, leaving the surface of the membrane 
beneath exposed. This thickening of the epithelium gave 
a deceptive appearance of destruction of the surface of the 
membrane, which remained, however, perfect. But the 
principal of these supposed ulcerations consist in what Dr. 
A. Farre terms *' morphological varieties,'' and " hypertro- 
phies" of the natural tissues of the part. He truly adds : 
" More rarely, if ever, do ulcers occur upon the uterine neck 
as the result of simple inflammation, fulfilling the conditions 
that would enable them to be admitted into the category of 
true ulceration." 

These observations received much confirmation from the 
records of the Pathological Society of London, which has 
now been established for more than fifteen years. It would 
be impossible to estimate too highly the labours of the va- 
rious members, or the valuable collection of facts recorded 
in their ' Transactions.' Yet I believe I am correct in say- 
ing that no one has met with, or at least has ventured to 
present to the members, a single example of non-specific 
ulceration of the uterus ; from which it appears a fair de- 
duction that, if this morbid condition exists at all, it must 
be of exceedingly rare occurrence. 

Amongst the causes to which this enlargement has been 
attributed are placed — rising too soon after confinement, 
repeated miscarriages and metritis.* But I think we must 
extend our inquiries a little further before we arrive at the 

• Prof. Simpson, " Clinical Lectures," 1861. 
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more probable cause. It is difficult to conceive how rising 
too soon can produce this effect^ provided the uteras has 
been efficiently and permanently contracted ; but if there 
be imperfect contraction, or a tendency to a lax condition, 
it is doubtless of importance to inaintmo the honzoutal po- 
sition, and to avoid all causes Ukely to produce a disturbance 
in the circulation of the organ^ It is also difficult to per- 
ceive the necessity of repeated miscarriages, when one alone 
is sufficient to produce it. The preceding cases further cast 
a doubt as to the fact of the repeated miscarriages ; for 
without doubting the possibility of them^ it is very probable 
that the hemorrhages which attend these enlargements have 
often been attributed to a miscarriage without sufficient 
cause. My own observations lead to the conclusion that the 
principal causes of these affections are — (a) a want of effi- 
cient contraction of the uterus after a confinement, so as to 
permanently close the vessel of the organ ; and (b) a par- 
tially developed state of the uterine tissue, which appears 
unfavorable to the changes necessary to its subsequent 
reduction. 

During a close attention to these cases for some yeara 
past I have invariably found that where the nterua has not 
been efficiently contracted after parturition, this affection 
was very liable to follow } and, orj the other hand, that where 
impregnation did occur in cases of enlarged utemSj the phy- 
siological changes which took place were by far the most 
effectual means of cure. Further^ the enlargements did not 
reappear when I was successful in procuring a complete 
contraction of the organ ; but they did reappear where the 
pains were languid, and where a firm and complete contrac- 
tion of the u terns could not be induced. Independent of 
the firm, cricket-ball character of a completely contracted 
organ after parturition, the signs of a want of efficient con* 
traction are sufficiently well marked in the course of the 
convalescence. There is generally a larger loss of blood after 
the birth of the child than usual ; an absence or only a tri- 
fling amount of afterpains ; a more profuse lochial discharge 
than customary, which is also of a deeper red colour, and 



WHICH FOLLOW ABORTIONS^ ETC. 93 

contiDues red-coloured longer than it ought naturally; a 
feeling of general weakness ; transient pains at one or both 
sides of the abdomen and in the lumbar region^ with other 
symptoms of uneasiness ; whilst unusual weight and discom- 
fort at the hypogastrium are not uncommon. When these 
symptoms have been present, I have very generally found 
that the reduction in the size of the gravid organ was not 
progressing favorably, and that it finally became arrested 
before its ultimate completion. Assuming these observations 
to be correct, the explanation of this cause would appear 
reasonable. It may, I think, be stated as an acknowledged 
fact, that the degeneration and subsequent removal of the 
tissue of the gravid uterus takes place more readily and 
more completely in proportion as all supply of blood is effi* 
ciently cut off from the organ. If the vessels, then, be not 
completely closed, and any blood circulates through their 
canals, the tissues are supplied with a source of nutriment 
which will greatly interfere with the process of reduction. 

A similar cause appears to exist in cases of abortion ; for 
here, as is well known, it is difficult to procure a complete 
contraction of the partially developed muscular tissue, and 
the vessels remain pervious to the flow of a certain amount 
of blood through them. But, in addition to this, it would 
appear that the partially developed tissue does not take on 
the process of degeneration so readily as that of the fully 
developed organ, and that its complete reduction is more 
readily interfered with. 

The presence of inflammatory action, as in metritis, will 
cause an increased flow of blood to the organ, and doubt- 
less interfere with the processes of degeneration. But it is 
questionable whether this is of frequent occurrence, and 
whether the symptoms said to indicate its presence — rigors, 
and in a day or two pain in the hypogastric region, and in 
the back and loins — are sufficient to diagnosticate this mor- 
bid action. These symptoms attend any injurious impreg- 
nation of the system consequent upon a lax state of the 
uterus; and they may be, after all, only further evidence 
that the uterus did not remain efficiently contracted after 
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the coimpletion of the parturition^ so as to completely close 
the blood-vessels of the part. 

With respect to the treatment, the first object, when 
ftevere hseraorrhage is present, must be to arrest this 
discharge. Sometimes this is eflfected by the usual means 
employed — rest^ freedom from exciteraeut, and the dilute 
acids, with or without the addition of other astringents. 
But otber cases occurs and these a rather numerous class, 
where these means fail, and the hseraorrhage continues, 
sometimes more, sometimes less, for an indefinite period ; 
whilst fnrther changes are taking place in the uterus itself. 
In these instances I have long been in the habit of injecting 
the cavity of the uterus with astringent lotions* Generally 
the solution of alum and tannin has quickly arrested the 
haemorrhage ; in other cases I have used the preparations of 
iron ; and io some rebellious examples a strong solution of 
iodine. I have now employed this treatment in a large 
number of cases, and so far, not only without any unfavor- 
able results ; but, on the contrary, it has appeared to 
quickly and effectually arrest the h^emorrlmge, as well as to 
lead to a reduction in the size of the uterus, by inducing 
fnrther changes in the organ. The action of injections 
upon the uterine cavity has also appeared to increase the 
efficacy of other astringents given at the same time. 

A feeling still prevails that the uterine cavity cannot be 
injected with astringents without the risk of serious conse- 
quences, and severe inflammations, and even death, are said 
to have followed their employment. I have not been enabled 
to refer to any of these cases to ascertain the precise condi- 
tions wherein the injections were employed and these 
serious consequences ensued. But the cases which have 
been narrated show, I think, that injections may be 
employed, not only with irapunity, but, in the cases in 
which it is applicable, with benefit. 

Professor Simpson, when speaking of the treatment of 

membranous dysraenorrhoea,* has strongly condemned the 

practice. He recommends the administration of bromides 

• '^ Clinical Lectures on tbe Diseases of Wometi,** * Medical Times and 

Gazette/ MarcU. 1S59» 
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and iodides^ and ''the local application of mercurial 
preparations^ putting the uterus^ as it were^ through a 
sort of independent mercurial course/' And in more 
obstinate cases the direct application to the lining 
membrane of the uterus of powdered nitrate of silver, 
powdered iodine^ perchloride of iron, &c., by means of an 
iqstrument resembling the porte-caustique of Lallemand. 
He then adds : — *' But, mark you, never think or dream 
of throwing liquids into the interior of the uterus by 
means of any injecting apparatus, for severe and fatal 
inflammations are very likely to ensue. Such a result 
may, perhaps, be caused by the fluid running along one or 
other patent Fallopian tube, and escaping into the perito- 
neum ; more probably it may be due to laceration of the 
mucous membrane, and entrance of fluid into one of the 
uterine veins ; but however it may be produced, the conse- 
quences of injecting fluid into the cavity of the womb are so 
often dangerous and deadly, that the practice has now been 
given up, I believe, by all accoucheurs.'^ 

With all deference for this opinion, I am forced to say 
my experience is opposed to this conclusion; and the 
reasons given for it appear to be untenable. I believe it 
to be scarcely possible with any amount of force which can 
be used to inject fluids from the uterine cavity along the 
Fallopian tubes. And when we remember that in these 
cases no force can be applied — ^for the orifice of the uterus 
is open to admit the end of the finger, and the fluids have a 
ready and easy exit from the uterine cavity — the danger 
spoken of becomes, if possible, more problematical. Nor 
does there appear any means adequate to lacerate the 
uterine mucous membrane, nor any veins in the unimpreg- 
nated uterus into which the fluids can gain an entrance. At 
least, in all the preparations I have examined, I have never 
seen such veins, and must doubt their existence. 

Yet there cannot be a doubt that serious and even fatal 
consequences have followed the injection of strong flnids 
into the uterine cavity. So far, however, as I have been 
enabled to judge from the instances recorded — and possibly 
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tliese cases of membranous dysmenorrhoea may be of the 
Bamc cliaracter — the mischief has arisen from employing the 
injection in instances where inflammation of the uterus pre- 
vionsly existed- In these cases strong injections may greatly 
aggravate the existing inflammatory action ; but in examples 
of enlargement resulting from previous impregnation, where 
the actions of the organ are perfectly quiescent, I have never 
Been the least evil consequences to follow, and frequently no 
further treatment whs required. 

When conj^estion takes place in these enlargements, it 
becomes necessary to resort to local depletion — either tlie 
application of leeches to the lips of the uterusj or scarifying 
the part with a sharp and fine- pointed bistoury. On the 
occurrence of inflammation it will be requisite to employ 
local depletion to a greater extent, and to repeat it more 
frequently. In both instances it appears especially service- 
able soon after the cessation of the catamenia, in order to 
remove any local congestion which may remain. The milder 
mercurial preparations are also attended with much benefitj 
wheu carried to the extent to produce slight salivation — 
either repeated doses of blue pill, or the mercurial ointment 
applied to the upper part of the thighs, Dr, Simpson 
speaks of "the local application of mercurial preparations — 
putting the uterus, as it were, through a sort of independent 
mercurial course," But I have not obtained so much benefit 
from this mode of treatment as I anticipated. Many women 
object to the frequent and continued introduction of pessaries^ 
and wheu any vaginal discharge has been present, these 
discharges, being of a watery nature, have appeared to 
prevent remedies of an oily character from exerting theie 
due influence upon the tissues of the part. Occasionally, 
however, I have found them of considerable benefit, and 
especially in those cases where the vagina was implicated 
in the enlargement. As a rule, the watery solutions 
employed as injections into the vagina, with suflficient care 
to 'ensure their introduction to the whole extent of the 
canal, have appeared to me the most efficacious. 

In those instances where the uterus has become firm and 
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hardened, the remedy of most power appears to be the 
bichloride of mercury combined with the Indian hemp. By 
their continued use the organ frequently becomes softer and 
gradually reduced in size. But cases now and then arise 
where these remedies appear to be ineffectual, and it becomes 
necessary to resort to other means. Here the application 
of a strong escharotic to the lips of the uterus — as the 
Potassa c. Calce — sets up an amount of local inflammation, 
and so changes the actions of the part as to enable the pre- 
viously inert remedies to exert a beneficial influence. But 
the use of strong escharotics should be carefully restricted 
to those cases where no inflammatory action is going on^ 
either in the uterus itself or in the vagina, otherwise dis- 
tressing consequences may follow. 

In conclusion, it should not be forgotten that examples 
are too often met with where all our remedial agents fail, 
and the female falls into a state of shattered constitution 
and irremediable bad health, with much suffering. Let us 
hope that the number of these cases will become smaller 
and smaller as our knowledge of them advances. It is this 
hope which has chiefly induced me to draw up the preceding 
cases and remarks, which I fear offer but an imperfect out- 
line of the many phases and complications they present in 
practice. 



The Fbesident observed that he continued the practice of 
iDJecting a solution of perchloride of iron into the uterus to arrest 
hemorrhage after abortion and labour, and with excellent effect. 
He no longer dreaded flooding as of old. So far he could illus- 
trate by experience the safety of intra-uterine injections. But 
he thought a more desirable method of applying the fluid styptics 
or caustics to the inner surface of the uterus would be by swab- 
bing ; that is, soaking a bit of sponge or cotton- wool in the liquid, 
and passing it into the cavity. He had contrived an apparatus 
for this purpose. An excellent plan of applying solid nitrate of 
silver wan one he had learned from Sir Benjamin Brodie. That 
eminent surgeon dipped a silver probe in fused nitrate of silver, 
thus obtaining a thin stratum, which could be passed freely and 
safely into a sinus. This was the safest way of cauterizing the 
inner surface of the cervix or body of the uterus. 

VOL. VIII. 7 
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Dr. Geeepthalgh mid tbat Sir J. Y. Simpion had described 
tbe&e enlargements under the terms of Bubiuvolutioti or iocora- 
plete iBTolution of the uterus. He (Dr. Greeuhalgh) quite 
agreed with the author aa to their frequencj and the obscurity 
of the local symptoma* He regarded it as a common cause of 
sterility, but that where imprecation resulted it was always 
curative except ivbere abortion ensued. In thia diaeaee he had 
found the uterus enlarged, fiabby, and ill -defined, the sotind 
entering an enlarged cavity four inches*, and even seven incbes 
and a half He considered that b^morrbage was not a frequent 
Bymptom in this disease^ and wbere it did exist was mainly attri- 
butable to some affection of the lining membrane of the utenia. 
He advised, where hiemorrhn^e was frequent or profuse, so as to 
affect the general powers and resist tbe ordinary treatment, the 
injection of the compound tincture of iodine into the uterus ; but 
laid great stress upon the importance of first freely dikting 
the internal os uteri, which dilattttion in itself was more or lese 
curative. He had found resolvent and sedative pessaries of value, 
as also doucbes of tepid and cold water with a Kennedy's syringe, 
and medicated fluids. He likewise advocated tbe administration 
of tonics, with the iodide of potassium and liquor of the ergot of 
lye, and alterative doses of the bichloride of mercury. He relied 
greatly for success upon improvement of the general health, out 
of acme impairment of which this affection frequently originated 
and persisted, 

Dr, Wxim "WiixLiAMB jigreed with much that had been stated, 
but, remarking on that portion of the paper alluding to the ulcera- 
tion of the OB uteris he considered there were various degrees of 
ulteration in mucous membranes ns well as in the akin, according 
to the strength and nature of the irritant. Fortunately the mu- 
cous membrane covering tbe os and cemi uteri is not ordinarily 
exposed to an irritant powerful enough to produce the amount of 
nice ration which we m often seJ3 iri prolapsus uteri. He found 
that superficial ulceration, or excoriation, happens when perverted 
or irritating secretiona remained in contact with the mucous 
membrane of tbe os and cervix uteri. For treatment he relied on 
constitutional and local remedies, and found nothing answer so 
well as the injection of weak solutions of ioditie. As before stated 
to the Fellows of the Society, he con spidered iodine as perhaps the 
most powerful disinfectant or decomposer of the prodacts of animal 
decomposition We possess, 

Dr* Basch said he saw a great number of cases of subinvolu- 
tion of the uterus, in some of which the sound would paaa six op 
seven inches. Careful bi -manual examination left no doubt that 
there were no tumours in the uterus, the walls being in some 
cases quite thin and fiaccid, like a bladder. He had often prac- 
tised intra-uterine injections. He had mostly used wcet, pyro- 
lig,, recommended by Carl Mayer, though not for this purpose. 
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Diluted with equal parts of water it had often checked obstinate 
flooding, and not produced untoward symptoms. The patient 
should stand or walk after the injection, to allow the fluid to 
gravitate out of the uterus. He thought, before injecting, if any 
flexion of the uterus exipted, it should be known, as this prevented 
the ready outflow of the fluid. To distinguish between broken 
and merely reddened mucous membrane on the os uteri, he used, 
with a brush, a solution of nitrate of silver. The parts denuded 
of membrane presented an appearance strikingly difierent from 
those which were covered. 



Wednesday, Makcu 7th, 1866. 
Dr. Barnes, President, in the Chair. 
Present. — 46 Fellows, 12 Visitors. 

The following gentlemen were elected Fellows of the 
Society: — N. Avent, Esq., Stamford Villas; R. Blagden^ 
Esq., Stroud, Gloucestershire ; J. H. Bryant, Esq., Sussex 
Square ; George B. Brodie, M.D., Bolton Row ; Thomas 
Dane, Esq., New Finchley Road; W. Dewsnap, Esq., 
. Hammersmith ; John Easton^ M.D., Connaught Square ; 
R. A. Elliott, Esq., 95th Regiment, India ; C. B. Fox, M.D., 
Scarborough ; John Loane, Esq., Whitechapel; Wm. Soper, 
Esq., Stockwell; H. Winterbottom, Esq., Manchester. 

Prof. Lazzati, of Milan, and Prof. Hugenberger, of St. 
Petersburg, were elected Honorary Fellows. 



Dr. Tyler Smith exhibited a new speculum, which is re- 
presented in the annexed sketch. (See next page.) 

He stated that he had used it constantly for the last two 
years. It is made in the form of a double duck-bill, 
and possesses all the advantages of the ordinary bivalve 
speculum. The flattened shape of the extremities makes 
it of less size, and consequently more easy of introduc- 
tion. There is also another advantage : you get rid of 
the plug, which was always dirty and getting out of 
order, thus being a continual source of annoyance and 
inconvenience. This speculum is to be introduced in the 
direction of the genital fissure. When it is fully introduced, 
and reaches the lips of the os uteri, it is necessary, be- 
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fore proceeding further, to dilate the lipa of the speculum j 
and to withdraw it a little from the os^ otherwise the 



Fi&. 6. 



eods are liable to catch the lips of the os uteri. During the 
two years he had used thia Bpectdum he had experienced a 
greater facility in examining tlie oa uteri, 50 that it wa9 
practically better than the ordinary bivalve speculum. 

Dr. Baekes observed that at their last meeting he had 
mentioned a plan for cauterizing the cervix uteri by dipping 
a uterine sound several timers into a strong solution of 
nitrate of silver, allowing the nitrate of silver to dry on the 
sound, thus giving it a coating ; then by introducing the 
sound into the cervix uteri and turning it round you easily 
and efficiently effected yonr object. This was simply the 
adoption of a plan that the late Sir Benjamin Brodie 
adopted* He nsed to dip a probe into a strong solution of 
nitrate of silver, and then insert the probe into sinues wliicb 
he desired to cauterize. Since their last meeting he (Dr. 
Barnes) had had a rod made after the fashion of a uterine 
sound, for the purpose of cauterizing the cervix in the 
manner already described. 

Mr. Bakek Brown, Junior, exhibited a child which had 
been born with amputated upper and lower extremities. 
The mother, ^t. 25, had been naarried three years, and been 
delivered of three children. The first two, both female, 
were born at full period^ and of normal development. The 
third, a male, novr shown, was born on the Ist of Januaij of 
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the present year, and presented an appearance similar to that 
seen in the accompanying drawing taken from life by Mr. 
Brown. The umbilical cord was very loug^ being coiled 
once round the neck and twice round the body. As there 
were no remains of the extremities found at birtb^ and 



Fig. 7. 




from the probable age of the cicatrices, the amputations 
evidently took place at a very early period of foetal life ; but 
this was an interesting example of the post hoe, propter hoc 
principle^ a tale having been told of the mother, when 
between four and five months pregnant^ meeting and taking 
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umiaual uotie^ of two men^ one of whom had lost his anns^ 
the other liis legs. 

The&e cases were not uncotnraon. Mr. McLougblin, of 

Pi est on, had coniiiimiicFiterl a case to the ' Medical Times 
and Gazette/ December 10th, 1853, resembling the present 
one even in the minntise. lu each there was a well-marked 
cicat riiL as of circular amputation of tlie arm, without the 
least attempt at reproduction. In each the right arm waa 
the larger; in each there was on the right lower extremity 
a nipple-like protuberance, probably a rudimentary toe< 
And, finally, in each there was on the left lower extremity 
an appendage from the stump, which Mr. Brown believed 
resembled the sole of the foot. 

In conclusion^ Mr. Brown drew attention to the elaborate 
essay of Mons. Debout, " Sur les vices de Conformation des 
Membres," published in the 'Memoires de la Society de 
Cbirurgie/ March, 1865, That gentleman showed by 
several cases how, with the help of Mons< Charriere, he had 
been enabled to supply most ample movement in aitifieial 
limbs, even to patients who had lost both upper and lower 
extremities. These artificial substitutes had also been brought 
to great perfection in this country by Messrs^ Gray, Hea- 
ther Bigg, &c. 

In answer to the President, Mr. Brown said there was no 
other evidence of arrested development as cleft-palate. The 
child was well-nourished and in excellent health. 



Dr. Ttlee Smite called attention to the peculiarity of the 
thigh stumps. It appeared to him that after the amputation a of 
these extremities nature had made an attempt at reparation, 
analogous to the reparation which takes place in craha, Ac, The 
lower clasees of animals » when deprived of a limb, are compen- 
sated for that loss by a reparative process whch results in the 
formation of a limb more or leaB perfect. On carefully examining 
the thigh stumps there appears to be something hke the forma- 
tioD of two toes on the one, and something very like the formation 
of the whole number of toes on the other ; but with respect to 
the arms this reparative process is not evident. 
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FIBROUS TUMOUR OF THE UTERUS. 
By Henry M. Madge, M.D. 

Dr. Madoe exhibited a fibrous tumour^ attached to the 
uterus, taken from a woman who had destroyed her life by 
taking oxalic acid. She was about forty years of age; had 
enjoyed good general health ; catamenia always regular, 
and never had any symptoms indicating the existence 
of the tumour. She was married, or rather had lived after 
the manner of a married woman, for many years^ but had 
never been pregnant. The tumour appeared to spring from 
the posterior part of the body and neck of the womb, and 
was found lying loosely^ that is, without adhesions to sur- 
rounding parts, in the abdominal cavity. The uterus and 
appendages are, in a manner, spread out on the surface of 
the tumour, and adhere to it posteriorly by slight adhesions. 
As usual in these cases the uterus is elongated, it measures 
about five inches in length ; the os uteri is drawn up, and 
its place in the vaginal wall is recognised by a very small 
opening — a mere pinhole. 

The uterine cavity, however, is ^uite pervious. Some- 
times it is obliterated by the pressure of the tumour, 
and hence one cause of sterility. As I was unable to find 
the uterine openings of the- Fallopian tubes by dissec- 
tion^ I placed the preparation in water, and on raising their 
fimbriated extremities and inflating the tubes with air, air- 
bubbles came up through the water. I afterwards injected 
water through the tubes^ but air appears to be a finer test of 
their permeability. The ovaries are diseased and shrivelled, 
and have evidently been so for a considerable time — account- 
ing in this case for the sterility. The whole preparation iu 
the fresh condition weighed about two pounds, and the tumour 
measured fifteen inches in circumference. The substance 
of the tumour, though poHsessing the usual elements of 
fibrous tumours, is of that complex structure which is said 
to be more likely than the simpler forms to go on growing 
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indeiiQitely. Dr, Madge further remarked tbat should the 
necessity ever have arrived of removing the tumour during 
life, the womb would have to be removed with it, and its 
removal under such circumatatices would not appear to add 
anything to the difficulties or to the importance of the 
operation. 



CASE OF RETENTION OF A FCETUS IN THE 
ABDOMEN FOUTY-THREE YEARS. 

By E. W. Watkins, Esq., F.R.C.S., Towcester. 

(Comunicated bj Dr. BAas^s,) 

On the 10th of January, IS66, I visited by requLst Eliza- 
beth J — J set» 74, widow of William J — , a small village 
ahopkeeper at Stoke Bruerue, Northamptonahire. She gave 
me the following history, which I will narrate as nearly as 
possible in her own words. 

About forty years ago she waa in labour with her aeeond 
child ; her first, born two years previously^ having had water 
in the head, had survived its birth only a few hours. The 
labour being very lingering, they had sent for mj late father, 
who attended her and remained with her during the night. 
On the following day, being verj busy, and the labour hav- 
ing made no progress, he left her in charge of the midwife 
who was in attendance upon her. The pains were lingering, 
but not very severe. On tlie third day she " suddenly felt 
something drop down inside her, and the child, the move- 
ments of which she had constantly felt up to that time, 
at once became cold as a stone " She was in great pain, 
and my father attended her for a considerable period ; she 
refused to allow any other surgeon or physician to attend 
her, or to have any operation performed. She gradually 
improved in health, although she was very weak for a loug 
time, but did not decrease in size for several years. Upon 
examinatiou^ I found her much emaciated, with a hard, bony 
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tumour in the lower part of the abdomen^ exactly resembling 
the foetal head ; it could be easily moved from side to side, 
and on careful manipulation I believed I felt the back part 
of the thorax in close approximation to it. She was evi- 
dently siuking from chronic renal disease^ and^ knowing that 
her end was approaching^ had sent for me to request that I 
would make a post-mortem examination. She had previously 
.made a similar request to Mr. William Knott. The story 
was corroborated by some of her neighbours, and by the 
rector of the parish, who had heard from my father (who 
died in 1844) a full report of the case. It was also stated 
that at different times three little bones, '* like finger-bones/' 
bad come away from her, but they had not been preserved. 
On referring to old ledgers, I found the entry of the attend- 
ance on the 8th October, 1822, in the handwriting of my 
grandfather, with the subsequent payment of the fee marked 
in my father's handwriting, and with his initials. 

The woman died on the 13th January, 1866, and the 
examination was made on the 15th, by Mr. William Knott, 
in the presence of Mr. Knott, senr., Mr. Oarlike, and my- 
self. On making an incision through the abdominal parietes, 
and opening the peritoneum, we immediately observed a hard 
white substance, which proved to be the vertex of a festal 
skull; and on enlarging the opening a perfect foetus was 
extracted without difficulty. It was covered with plastic 
lymph ; the limbs were flexed anteriorly on the body, and 
the bead bent forwards to meet them, in the manner usually 
depicted in plates of the gravid uterus. It was attached 
by the umbilical cord to a vascular tumour, about the size 
of half an orange, which appeared to be the atrophied pla- 
centa, and which was connected by ligamentous attachment 
to the peritoneal covering of the broad ligament near the 
left ovary. One portion of this vascular tumour appeared 
to bt a mass of unorganized lymph, enclosing fluid. Neither . 
the fcBtus nor the supposed placenta had any adhesions to 
the peritoneum except the ligamentous attachment I have 
already mentioned. The uterus was perfectly natural ; there 
was no cicatrix or other marks of injury on any portion of 
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ita surface. The ovaries were pale, but quite natural iu 
size and form. There were no adhesions of the peritoneum 
in any portion of the abdominal cavity, aud no appearance 
of previous iiiflamniatory action in any part of the large or 
Biual] intestines. The kidney a were exteusively gorged with 
Tenous blood, and very friable^ the Jeft being more affected 
than the right. The spleen was much congested and friable. 
The stomach and liver healthy, the gall-bhidder containing . 
about twenty hard, dark gall-slones. The pancreas waa 
very inueh diminished in size in front of the aorta, and 
immediately above the inferior mesenteric artery, to which 
it was connected by condeuBed cellular tissue, was a white 
encysted tumour, about the size of a hen^a egg, containing 
a milky fluid. 

The above extraordinary case is, so far as I am aware^ 
quite unique, and will be interesting, not only as an instance 
of recovery from tubular gestation, and probably rupture, but 
also from the comparatively slight local and constitutional 
effects of a foreign bofly retained in the cavity of the peri- 
toneum for more than forty-three years. 

Dr. Babnes exhibited another mummified foetus, with 
cord and placenta, that had been expelled from the uterus 
after the birth of a full- terra child. He remarked that this 
waa one of those cases that had been adduced to support 
the hypothesis of anperfoetation. He (Dr. Barnes) believed 
that iu thid case there was a double conception ; that one 
foetus was arrested in its development by the greater vitality 
of the other. Such cases mi^^ht possibly be regarded as 
offering some illustration of Mr, Darwin's theory of the 
extinction of the weaker types of animal life by the progress 
of tlie stronger. 

These cases are not frequent, hut there is a very analo- 
gous one in the " Mahidies du Placenta^' in Cruveilhiei-^s 
great work on ' Morbid Anatomy */ also, a few years ago, 
Dr. Meadows brought a case before the notice of the Society, 
an account of which was pubhshed in the 'Obstetrical 
Transactions/ 
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Dr. Braxton Hicks exhibited a specimen of the Echino- 
coccus^ which had been discharged from the vagina. 

Dr. Walker, of Peterborough, read the history of a case 
of Ruptured Vagina during Labour. 



ON THE USE OF THE ACTUAL CAUTERY IN 
OVARIOTOMY. ILLUSTRATED BY ELEVEN 
CASES. 

By Baker Brown, Esq., P.R.C.S. 

senior surgeon to the LONDON SURGICAL HOME. 

On the first day of February 1865, I placed before the 
Society my first case of ovariotomy^ iu which the pedicle 
was divided by the " actual cautery.*' 

Since then I have published some ten or eleven more in 
the ' Lancet/ 

I now propose to relate my last eleven cases of '' Com^ 
plete Ovariotomy" and afterwards to offer a few practical 
observations on the use of the actual cautery. 

Case L — Multilocular ovarian tumour of two and a half 
years* duration ; one tapping ; ovariotomy ; recovery, 

(Abridged from notes by Dr. Bottle, House-Surgeon.) 

M. B — , set. 37| single. Two years and a half ago was 
attacked with pain and weakness in back and general 
malaise, and first noticed swelling of abdomen, more notice- 
able on right side; no pain in seat of tumour. Last 
summer, she says^ after passing a very large quantity of 
healthy-looking '' water/' the swelling greatly diminished ; 
began to increase again rapidly in November last. Was 
tapped six weeks ago, and nine pints of fluid evacuated. 
Catamenia irregular, latterly profuse; menstruation con- 
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tiniioua for last three weeks; abdomen thirty-five incbes in 
cireumference ; fluctuation distinct in every direction. 

Chloroform having been given, an incision ^aa made five 
inches long, peritoneum openedjand a considerable quantity 
of fluid escaped ; the various cysts were punctured atid about 
ten pints of fluid evacuated ; the tumour was removed from 
abdominal cavity, there being no adhesions j pedicle^ which 
was broad and thin, and attached to the left ovary, was 
divided by actual cautery and returned, the wound being 
closed with silver sutures. 

Slight pain in right iliac fossa next day, relieved by 
poultices and little opium ; towards middle of second day 
tympanitis, &c, ; signs of peritonitis in left iliac fossa 
supervened. Six leeches, and one grain of opium by rectum ; 
pain relieved; pulse continues quick (130 and upwards); 
quinine every four hours; reduced the circulation, con- 
tinued in one grain doses. Tympanitis still remained, and 
on the sixteenth day ofi'ensive pus escaped from lower edge 
of wound. From this date the patient progressed well, and on 
the twenty -sixth day was able to walk from one bed to 
another. 

Case II, — MuUiloeular ovarian tumour of twenty months' 
duration ; ovariotomy ; recovery, 

(Abridged from notes by Dr. Bottxk, House-Surgeoii.) 

S» H — , set. 35, married; has had six children* While 
weaning her fifth child was seized with intermittent fever 
(daily shivers), was confined to hed for eight -weeks. At 
this time she first perceived the tumoufj which has since 
increased gradually. She again became pregnant and went 
to full time* catamenia regular up to this last pregnancy | 
no return since ; general health very indifferent ; previously 
oostivej now suffers from diarrhoea, A large ovarian tumour 
apparently with adhesions found on examination. After a 
short course of tonic treatment was dischnrged to recruit 
her health, previous to operation. 

Readmitted August 15th, 1B65, Health greatly im- 
proved; catamenia quite regular; fancies abdomen smaller; 
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measures thirty-nine inches; tumour almost globular, does 
not extend above umbilicus; fluctuation distinct; consider- 
able superficial tenderness in right lumbar region; uterus 
drawn up considerably. 

Whilst under the influence of chloroform an incision six 
inches long was made, exposing an ovarian tumour, free 
from adhesions, in front and laterally; trocar evacuated 
about eight pints of genuine pus. On removing tumour 
from abdomen it was found to be adherent posteriorly and 
inferiorly on right side by a band resembling a second 
pedicle; this together with pedicle was divided by actual 
cautery, and wound closed in the usual way by silver 
sutures. 

There was a little pain in right iliac fossa for first two 
days ; on fourth day had fish dinner ; two stitches removed 
the third day ; all sutures removed by sixth day ; was out- 
side the bed on the eighteenth, and left the home on the 
twenty-sixth day perfectly well. 

Case 3. — MuUUociilar ovarian dropsy of one years dura^ 
Hon ; ovariotomy ; recovery. 

(Abridged from notes by Dr. Bantock.) 

Mrs. M — , set. 45. During great part of life has felt 
great pain and fluttering in lower part of abdomen ; in May 
or June 1864 had severe attack of jaundice for six weeks ; 
there was then no trace of tumour. In October 1864 
noticed a swelling of abdomen ; pain, or rather uneasiness, 
aggravated by exertion or long sitting ; swelling gradually 
increased, dyspepsia and emaciation appeared. 

Mr. B. Brown, on October 16th, proceeded to operate, 
in the presence of Mr. Ernest Hart, Mr. Harper, Dr. 
Sansom, and Dr. Bantock. Chloroform being administered 
by Dr. Sansom, Mr. Brown made an incision seven 
inches long down to peritoneum, trocar was then thrust in 
and about seven or eight quarts of ascitic fluid evacuated. 
The cavity was then opened, and a genuine multilocular 
cyst of left ovary, weighing about four pounds, was drawn 
out (about three pints of fluid being removed first); there 
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were no adhesions ; perlide was treated by cautery in usual 
way ; ligature ta artery in incision, and wound closed by 
twelve points of silver wire suture* 

Two grains of solid opium when in bed per rectum, 
poultice on accoutit of soreuess ; ice and toast water till 
about five next evening, when some toast with tea was allowed. 
This patient recovered without a bad symptom. 

Case 4» — MuUilocular ovarian Drcpsy of six years dura- 
tion ; ovariotomy ; recovery. 

(Abrid^d from notes bj Dr. BaktockO 

Mrs. W — -J set, 40; married twenty years; no children ; 
menstruation commenced at eleven^ and has continued 
regular with one or two exceptions; quantity normal. 
About ten years of age first felt pain in right groin. 
Six years ago was told by Dr. Elyth of Dublin that there 
was enlargement of abdomen ; soon after suflFered great 
pain and tenderness (said to be of right ovary), after the 
voyage over to America. Three years ago had umbilical 
hernia removed by elastic bandage. In February last Dr, 
Blyth discovered a tumour, and recommended her to see 
Mr. B. Brown ; tumonr has increased rapidly during last 
nine months. On examination multilocular ovarian tumour; 
no adhesions; no ascites was diagnosed. 

Chloroform being administered by Dr. Sansom, Mr, B, 
Brown proceeded to operate in the presence of Messrs. E* 
Hart, Harper, and Dr* Bantock. An inciBion was made 
four inches lou^, and subsequently extended two inches 
upwards (just beyond umbilicus). On opening peritoneum, 
the omentum (well supplied with fat) was found lying over 
the tumour,* and could not be raised because of attachment to 
peritoneum below ; an opening was therefore made through it, 
carefully avoiding any large vessel; the tumour was punctured, 
and over two pints of coffee -ground fluid were withdrawn 
from two of the cysts; the mass was then drawn through, 
and a very fimall pedicle divided by cautery ; clamp allowed 
to remain on whilst several sutures were applied, when it was 
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removed, and the wound entirely closed. Chloroform with 
ether was given during latter half of the operation. 

Early feeding was found necessary; beef tea on next day; 
no sickness except twice, and then because of non-absorption 
of fluids taken ; on third day had a mutton chop ; began to 
menstruate, and continued for two days; on sixth day 
bladder was found irritable ; urine scanty and albuminous. 
Tinct. Ferri et Quinae,with Tinct. Hyoscyami, given at night ; 
patient went on improving uninterruptedly ; all the stitches 
were removed by ninth day ; urine became more abundant, 
and gradually free from albumen; irritability of bladder 
quite disappeared ; and on twenty-eighth day she left the 
house perfectly well. 

Case 5. — Multilocular ovarian tumour of two yeatff dura- 
tion ; ovariotomy ; recovery, 

(Abridged from notes by Dr. Gbosvenor, Hoase-Surgeon.) 

Miss E. P — , aet. 33. Catamenia regular until five 
months ago, when they suddenly ceased. Enlargement of 
abdomen first observed two years ago, when a moderate- 
sized tumour was found in middle line, lower part ; during 
the last three months this tumour has rapidly increased in 
size, wkhmuch pain in left lumbar region; naturally strong, 
lier health has not sufiered much, although she says she is 
losing flesh (sent to the " Home '* by Dr. Nicholas Tyacke, 
Chichester Infirmary). Chloroform having been adminis- 
tered, an incision seven or eight inches long through the 
abdominal parietes exposed a multilocular ovarian tumour 
with recent adhesions over anterior surface opposed to peri- 
toneum (of anterior abdominal wall) ; were broken down by 
hand ; and tumour having been emptied of fifteen pints of 
gelatinous fluid, was drawn out ; its pedicle attached to 
right side was divided by actual cautery, and wound closed 
by eleven silver sutures. A threatened attack of peritonitis 
was combated by leeches, turpentine, poultices, and a little 
calomel, followed by quinine to cinchonism. Sickness very 
troublesome for three days ; stitches removed by ninth day ; 

VOL. VIII. . 8 
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au abscess which formed ia the track of a suture^ delayed her 
recovery. She, however^ left the " Home " forty-one days 
after the operation^ having been walking about for ten days 
previously. 



Case 6. — MuUihcular marian tumour of three year^ 
duration ; ovariotomy i recovery. 

(Abridged from notes bj Dr. Geosvenob, House-Surgeon,) 

Mra. M, C — ^ ®t, 48; eleven children, youngest five 
years old* Three years ago first felt pain in left iide: six 
months ago pain seized right side, and abdomen has rapidly 
increased, till now it measures forty-seven inches in circum- 
fereuce at nmbilicus. On examination, a more or less 
globular tumour, exceedingly movable, is found in right 
Bide, surrounded by a very large quantity of ascitic fluid* 
Uterus measures about three inches, is freely movable, and 
apparently having no connection with the tumours. 

Chloroform having been given, an incision^ seven or eight 
inches long, was made through much fat down to the peri- 
toneum, which was also divided, giving exit to several 
quarts of ascitic fluid, and exposing a multilocular tumour, 
ulcerated on its anterior aspect, and attached by several 
distinct adhesions to mesentery on right side of tumour, 
and having no connection with the pelvic organs. Tiie 
tumour was punctured, and its attachments — one of them 
of long extent to a very fat mesentery — were divided by 
actual cautery. One bleeding vessel in mesentery was tied 
by silver ligature, and cut short off; after removal of excess 
of ascitic fluid by sponge and pressure, the wound was 
closed by silver sutures* It was evident that the cause of 
the bleeding in the vessel requiring ligature was the great 
quantity of fat which melted under the iron, and prevented 
the puckering of the seared edge. 

This patient never had a bad symptom, did not have a 
grain of opium^ had fish on third day, four sutures removed 
on fifth, and remainder on seventh day^ a small abscess 
formed under the integuments, and burst into the wound on 
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the uineteenth day, yielding pus for over a week, gained 
strength rather slowly, and was outside the bed on the 
thirty-third day. 

Case 7. — Multilocular ovarian tumour of one year's dura- 
tion, tumour containing solid fat, hair, and bone ; ovariotomy ; 
recovery. 

(Abridged from notes by Dr. Bantock.) 

Miss C — , set. 30. Menstruation regular, rather abun- 
dant, particularly the last year or two, every three weeks 
and three days ; never was very strong ; always hysterical. 
First noticed enlargement of abdomen about twelve months 
ago. The increase was at first slow, but during last three 
months more rapid, and she suffered from sickness. Cora- 
plains of uneasiness in lower part of back. Examined 
December 8th, 1865, by Mr. Brown, who punctured the abdo- 
men as an aid to diagnosis. This was followed by a severe 
attack of peritonitis, which lasted for a week. Menstrual 
period being at hand, she was not operated on till January 
9th. Present : Drs. Ridsdale, Luke, and Bantock, and Mr. 
Harper. Dr. Luke having given chloroform^ Mr. Brown 
made an incision about five inches long ; slight adhesions to 
mesentery broken down by hand, and an extensive thin band 
on right side, joining what may be called the pedicle proper, 
was treated by cautery, as also the pedicle. A flap of 
mesentery bleeding was compressed and seared; but this 
was ineffectual in preventing bleeding from a very large 
mesenteric artery, so that it and two others, afterwards dis- 
turbed, were ligatured with twine and silver respectively, 
the ligatures being cut off short. Weight of tumour, 
emptied of about three pints of contents, was one pound 
eleven ounces. 

Cyst or tumour contained custard- like matter, solid fat, 
hair, bone, &c. 

Sickness relieved by Acid. Hydrocyanicum and Sub- 
carbonate of Bismuth; all stitches removed on sixth day. 

21st. — Pus escapes from the wound near the top. 



116 



THE ACTUAL CATJTEBT IN OVABIOTOMY. 



24th. — Escapes rather abunclautljr from several openings, 
February 5 th. — Complains a good deal of pain in neigh- 
bourhood of wound, which still discharges pus* Patient 
improved gradually from this time, was outside her bed on 
the 12th, and downstairs on the 21st, 

Case 8. — Unilocular ovarian tumour of ei^hieen months' 
duration; ovartotomyi recovery, 

(bridged from notes bj Dr. Geosvenor, House-Surgeon.) 

E. S — , set, 22, married eighteen months; one child at 
full time. First observed swelling in lower part of abdomen 
shortly previous to marriage; a month after her confine- 
ment had an attack of peritonitis, lasting a week ; tumour 
did not increase during pregnancy^ but at termination began 
to grow slowly ; during last month more rapidly ; menstma- 
tion regulaFj bowels constipated ; dull pain in back for fifteen 
months; is in tolerably good healthy aud anxious for 
operation, 

January 25th, 1866* — Whilst under the influence of 
chloroform an incision, six inches long, exposed a unilocular 
ovarian tumour, with slight parietal adhesions* A trocar 
thrust into the cyst gave exit to six pints of dark brown 
fluid, gelatinous looking. On withdrawing the cyst two 
strong bauds of adhesion were brought into view, and divided 
by cautery; an adhesion to left ovary was then divided ^ 
and lastly, a peculiar-looking cyst, pear-shaped, with gelati- 
nous contents, resembling apple jelly, and having a pedicle 
about six inches long and cord -like, springing from some 
part of the intestines, was divided by cautery. 

Experienced a good deal of sickness from effects of chlo- 
roform, relieved by Acid* Hydrocyanic, and Oxalate of 
Cerium, 

26th, — Aching pain in hip and right iliac fossa. 

28th. — Slept well during night. 

February 13th. — Abscess formed near lower part of wound^ 
ceasing to discharge on 19th. 

Left the Home perfectly well February 24th » 
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Case 9. — MulHlocular ovarian tumour of three months 
duration; ovariotomy; recovery. 

(Abridged from notes by Dr. GbosveKob, House-Surgeon.) 

Mrs. H. B — , set. 40 ; two children^ several miscarriages. 
Three months ago became irregular, and a sanguineous dis- 
charge from the vagina flowed for four consecutive weeks ; 
at the end of this period she first felt pain in the groins on 
stooping, and soon afterwards first felt the tumour. During 
the last month the tumour has grown rapidly^ accompanied 
with a dragging pain in left side, worse on moving. 

Feb. 8th, 1866. — Chloroform being administered^ an 
incision was made eight inches long, which gave exit to a 
pint or two of ascitic fluid, and exposed a multilocular 
tumour, the size of a full-grown foetal head, which, after the 
breaking down of some slight adhesions in front, was found 
to be quite movable. After emptying it of about one and 
a half pints of cofi'ee-ground fluids its pedicle was divided by 
the actual cautery, and the wound closed by ten points of 
silver suture. Slightly troubled with sickness; Hydrarg. 
Chlorid. three grains, and Oxalate of Cerium given. 

10th. — Sickness much better. 

All the sutures removed by the eighth day. 

15th. — A few superficial abscesses formed around points 
of suture. 

24th. — ^At present date discharge has ceased and is going 
on well. 



Cask 10. — Multilocular ovarian tumour of thirteen months^ 
duration; ovariotomy; recovery. 

(Abridged from notes by Dr. B^tock.) 

Mrs. S. D — , set. 53; has had three children, youngest 
eleven years old ; perfectly regular up to December, 1864, 
when her menses ceased suddenly. She then began to 
enlarge, and thought she was again pregnant. At the end 
of nine months, still believing herself pregnant, and having 
felt as she thought the movements of a child, she accounted 
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for the uon-termination of Iier pregnancy by a supposed 
error of calculation^ Having gone three months over with- 
out any de finite result^ she consulted her medical adviser, 
Mr. John Harrison, of Chester. She had already kept an 
attendant up one night expecting the completion of her 
pregnancy, through the presence of what she regarded aa 
kbour pains. She would not submit to examination until 
three months afterwards, when Mr* Harrison diagnosed her 
conditiou. Soon after she came up to London and consulted 
Mr, Baker Brown. The abdomen on examination was 
found very large, measuring fifty *four inches in circumfer- 
ence at umbilicus, and presenting osdema of the integument 
between the umbilicus and pubis. 

On Feb. 13th, in the presence of Drs. Bouth, Tilt, and 
Bantock, and Messrs. John Harrison and Harper, chloro- 
form being administered by Mn Harrison, an incision was 
made by Mr. Baker Brown from the umbilicus downwards 
for about six inches; this being insufficient, it was extended 
upwards to the right of and above the umbilicus for three 
or four inches ; the peritoneum being divided, a large multi- 
locular ovarian cyst was exposed ; the hand was passed 
round, breaking down fdraost universal adhesions to the 
peritoneum; a trochar was then introduced, and a large 
quantity of fluids the consistence of castor oil, of a peculiar 
gray colour^ drawn off. The tumour was then drawn out, 
there being no intestinal or omental adhesions, and a 
medium -sized but very short pedicle proceeding from the 
right side brought into view ; the clamp was then applied, 
but not succesefullyj for the pedicle gave way in part 
through the strain put upon it while the tumour was being 
cut away. The clamp was then loosened, the stump held 
by a vulsellum forceps, and with some difficulty, owing to 
the proximity of the uterus to the right edge of the pedicle, 
the clamp was reapplied; the stump was then seared off in 
the usual manner. Attention was then drawn to the sites 
of adhesion; a layer of coagulum was found in each flank 
and iliac fossa; on removing these, innumerable bleeding 
points were exposed; a patch on each abdominal flap was 
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then seared^ an excess of coagulum was observed on lower 
part of wound^ which on examination was found to be 
caused by haemorrhage from the comu of the uterus ; after 
failing to ligature the vessel which was bleeding so copiously^ 
a needle was passed through the textures^ partly embracing 
the comu of the uterus^ carrying a double ligature which 
was tied in two divisions ; after ligaturing several vessels at 
extreme edge of pedicle, the wound was closed by twelve 
points of silver suture ; the sutures were not cut off, antici- 
pating the necessity of again opening the abdomen in con- 
sequence of hsemorrhage, which all dreaded. 

At 5 p.m. complained of cold and faintness. A little hot 
tea given and hot blanket thrown over the chest. 

14th. — ^Some green sickness. Calomel three grains, and 
Acid. Hydrocyanic, two minims (Scheele), in soda water every 
two hours. 

17th. — Dined off fowl; tongue clean, pulse eighty-four, 
and of good strength. 

All the sutures removed by the 19th ; wound quite healed 
and is doing remarkably well. 

28th. — Patient has been outside of bed for two or three 
days, and is really perfectly well. 

Case 11. — Multilocular ovarian tumour of three yeartf 
duration ; one tapping ; ovariotomy ; recovery, 

(Abridged from notes by Dr. Grosyenob, House-Sargeon.) 

Miss J. S — , set. 27 ; regular in menstruation ; tumour 
first perceived three years ago ; has been gradually increas- ' 
ing since; was tapped twelve months ago, when twelve 
quarts of ascitic fluid came away ; abdomen globular, thirty- 
seven inches in circumference at umbilicus ; uterus free but 
retroverted. 

Feb. 15th. — Chloroform being administered, an incision 
six inches in length was made along the mesial line in the 
usual manner. A multilocular tumour was brought into 
view; the trochar was introduced into the cyst, and nine 
aod a half pints of a limpid straw-coloured fluid escaped ; 
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the damp was applied to a broad thin pedicle arising from 
the right ovary; the actual cautery was applied^ and the 
wouud closed by silver sntnres iu the usual man tier 

Slightly hysterical and sick same eveuiag, Hydrocyaoic 
Acid aad Bicarbonate of Soda given^ 

17th* — Slept a good deal, 

19tb. — 'Had a little fiah for dinner; tongue mnch furred. 

20tli.^ — Slept well; had a mutton chop; all the sutures 
were removed by the fifth day. 

28th. — At prescDt date is progressing most satisfactorily, 
and as far as the operation is concerned is quite well. 

Remarks, — It will be observed that iu cases 6, 7, and 10, 
I wasobhged to use ligatures, either of silver or of twine, in 
addition to the cautery, by which it will be seen that in cer* 
tain cases the actual cautery is not alone sufficient ; but it will 
also be noticed tliat in ordinary cases the division of the 
pedicle or adhesions will be best effected by the actual cau- 
tery. But here, again, it is of importance to have a properly 
made clamp, like the one presented; I repeat, txacily like 
this instrument, because I have tried two or three others 
slightly different (although made by the same maker), which 
have not answered. It is advisable also that the heated iron 
should not be made too hot ; a simple red heat is best, so 
as not to hurry the process of separation ; that is to say, to 
bruise the pedicle by cutting it off slowly, and afterwards 
great care must be taken not to disturb the stump. 

In the second case in which I used the actual cautery, 

' being anxious to ascertain that the vessels were perfectly 

safe, I rubbed one part of the edge with a towel very gently, 

when the crust, as it were, was broken, and a small vessel 

immediately bled, which necessitated tying. 

After this experience I always handled the stump with 
the greatest gentleness, and allowed it to drop into its posi- 
tion by its own weight; and when I state that out of my 
last twenty-three cases of completed ovariotomy I have only 
had two deaths, I think it must appear evident (at all events 
I consider so) that this great success has arisen frum tte 
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advantage of the actual cautery. I may here observe that these 
twenty-three cases have not been selected, and it never has 
been my practice from the commencement of ovariotomy to 
select my cases. 

I do not recollect more than two cases in which I refused 
to operate and advised delay ; on the contrary, I have fre- 
quently operated on patients in extremis, believing that it is 
the conscientious duty of the surgeon to put self and self- 
interest entirely out of the question where there is the 
slightest hope of recovery by operation. In conclusion^ I 
may observe, so confident am I of the benefits of the actual 
cautery, that if I were to select my cases, as some are re- 
ported to do, ovariotomy would rank as high in statistical 
results as any capital operation. 

Mr. Baker Brown said, since that paper had been written 
a case had occurred in which he could not apply the actual 
cautery, and for this reason, the omentum was exceedingly 
fat. Now, in cases where the omentum is very fat, the 
actual cautery is only waste of time. It is better not to 
attempt to sear, because the omentum will not sear and 
pucker up, but very likely the fat will melt and blaze. 
When the pedicle is seared, the greatest care is requisite not 
to rub off the seared edges. 



For the discussion on this paper see page 131. 
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CASE OP FIBRO-CYSTIC DISEASE OF UTERUS 
MISTAKEN FOR OVARIAN DISEASE. AT- 
TEMPTED EXTIRPATION. FAILURE. DEATH 
BY RUPTURE OF A VESSEL WITHIN THE 
CYST. 



By C. H, F, BouTH, M,D.j 



fHTSTCIAN TO SAMARITAN TBXE HOSPITAL; CONSULTING PMYSICIAK FOR 
DISEASES OF WOMEN TO NOMTtt LOJiPOH CONSUMPTION HOSPllAL. 



Mrs. a, G^ — -, set. 26, admitted into the Samaritan Hoa- 
pital, under Dr, Routh^ October 25th, 1865, Moderately tall ; 
spare habit ^ coaiplexion dark. By occupation a sempstress 
for several years; married Hve years, but has not been for* 
tuoate in her married life; her husband a sailor^ often away* 
No children; a miscarriage. Was quite well in health up 
to seventeen months agOj when abdomen began to enlarge. 
She was quite regular, and never had suffered from unusu- 
ally copious catamenia. About five or six months ago the 
abdomen increased much more rapidly^ and became more 
irregular in shape. Walking became also extremely trou- 
blesome, so that after a quarter of an hour or ten mjnutes 
she ivas obliged to sit down from the pain and uneasiness 
experienced. She was also quite incapacitated from doing 
her usual work. Was last unwell a few days since, naturally. 

Abdominal examination. — The abdomen is very much en- 
larged, and very irregular in appearance. Both lumbar 
regions project in front, particularly left; while the umbili- 
cal is depressed. The umbilicus itself is rather sunken in. 
The tumour extends on both sides quite up to the ribs, and 
fills both iliac and hypogastric regions* Tbe posterior lum- 
bar regions on both sides are clear on percussion. Every- 
where there is dulness. Fluctuation can be felt distinctly 
in both anterior lumbar regions on deep pressure ; partly 
on superficial pressure only ; but the fluctuation from one 
side is not conveyed to the other side» These two fluctuat- 
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ing sacs appear to unite near the umbilical region^ but extend- 
ing more towards right side, by a bridge of hard, resisting 
matter, in which no fluctuation can be traced ; no souffle is 
heard over it; there is simply a transmission of cardiac 
sounds through it. The whole mass is freely movable on 
both sides, particularly on right. 

Vaginal examination, — The vagina is not very large, but 
long. The os can be reached with difficiJty, and is found 
to lie behind the growth, and to right side. It is small, 
but the sound penetrates to the normal distance, and to the 
right side. There is hut little mobility of the uterus, but 
no movement is conveyed from the tumour to it. The 
whole cavity of pelvis is occupied by an indurated mass, 
more movable on right side than on left. On the right, 
movement of tumour from abdomen above is felt distinctly 
on the finger in the vagina, but on the left side to a con- 
siderably less degree. 

The diagnosis I arrived at in this case was, multilo- 
cular disease of ovary, probably of left side. According, 
however, to a rule at the time in existence at the hospital, 
I had the benefit of the opinions of three of my colleagues. 
I must say, owing to the hard bridge of union between the 
two larger cysts, the idea of fibro-cystic uterine disease did 
occur to me, but I set it aside when I found the uterus was 
movable and of normal length. Dr. Rogers had the same 
suspicion, but, being unable to make a Vaginal examination 
from accidental circumstances, could not speak certainly. 
A slight variance in the opinions given is doubtless due to 
a slight modification in symptoms, as described by the pa- 
tient herself to the several medical men ; for instance, as to 
her walking powers, &c. The opinions are, however, suffi- 
ciently difierent to justify their being recorded in full. I 
wrote mine as follows : — The patient, Mrs. E — , I believe to 
have multilocular ovarian disease. The uterus is free, but 
pushed behind and to right side. There is one point of diffi- 
culty in relation to the nature of the connexion between the 
two larger sacs. This bridge is intensely hard, almost solid. 
I think an exploratory incision would be advisable. 
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Dr, Savage^s opbion was as foliowa !— ** I think the thin 
tumours perceptible to the touch are thin portions of an 
ovarian tumour, I find no sign of adhesion. Whether or 
no the close attachment of the lowest part of the disease to 
the uterus he a true adhesioa, I canuot determine. I 
incline to thiuk not. 1 recommend an immediate operation, 
having due regard that the early incisions be considered 
exploratory." 

Dr. Greeuhalgh wrote; — "Ann E — is the subject of 
Biultilocular ovarian disease, of seventeen months* develop- 
ment. There is one large cyst to the right of abdomen, the 
remainder of the growth being chiefly made up of a large 
amount of solid tissue. The tumour extends into the 
anterior boundary of the pelvis^ where it appears firmly 
fixed, the uterus healthy, being driven posteriorly and fixed. 
I do not think there are any abdominal adhesions. Tapping 
would he of little or no use in this case, but she is in very 
good he^lthj and not at all inconvenienced by the growth j 
and as the case is unfavorable for operation^ I should recom- 
mend ovariotomy at a more fitting time." 

Sir Wm, Fergusson was of opinion " that the tumour in 
the abdomen was connected with the right ovary, and was 
of a solid character generally, with some cysts here and 
there. There are adhesions, but these, T imagine^ cannot 
be very strong, and there is obscurity as to the relations of 
the back part of the mass. I see no objections to an ex- 
planatory incision, and possibly the tumour might be readUy 
removed; but before any surgical interference it is needful 
that the patient should be made fully aware of the hazard 
incurred/' 

Yery little was done for the patient during her stay iu 
the hospital prior to the operation* A slight cough called 
simply for an expectorant mixture, and a slight purge com- 
pleted the treatment. 

On the 16th of November I performed the operation, 
assisted by my colleagues, Drs, Savage and Kogers, and by 
Mr. I. B. Brown. There were also present~Drs. Murray, 
West Indies; Bowen, Althaus^ and Timms^ and Messrs. 
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J. Robinson and R. Taylor. The patient being under the 
influence of chloroform, I commenced by making an incision 
along the median line, from the umbilicus to about two 
inches above the pubis. A small quantity of serum escaped, 
and the tumour came into view anteriorly. The hand was 
now passed into the abdominal cavity ; the adhesions were 
slight, and the tumour was found very movable on the right 
side, but very little so on the left side. The incision being 
now enlarged to about two inches above umbilicus, two 
thirds of the tumour could be pulled out. On trying, how- 
ever, to pull it outwards on left side, I could not. I now 
tapped the cyst on right side, and about two or three ounces 
of pus came away. The tumour being somewhat diminished 
in size, I made a second attempt to break down the attach- 
ments on left side, but failed. Mr. Brown also, at my 
request, inserted his hand, but likewise failed. I now com- 
pletely emptied the open cyst of the matter contained, and 
which was purulent to the last, and closed the aperture in 
it by transfixing and a double ligature. There was very 
little oozing after the operation. Two portions of the 
mesentery, which were bleeding (one about six inches long, 
and one about four), were now cut through by the actual 
cautery, and replaced, the wound brought together by wire 
sutures, and the patient put to bed. There was a good deal 
of collapse, but the patient was surrounded by india-rubber 
warm-water bags. She was very sick, but was given a little 
brandy and ice. 

About 6 p.m. she had rallied, and stated she felt pretty 
comfortable. Pulse 100, full; sickness continued; skin 
moist ; tongue clean. 

November 17th, 9 a.m. — The pulse is about 110, not so 
strong; feels very sore. I learnt that at 4 a.m., after a 
paroxysm of severe sickness, a quantity of bloody serum 
exuded from the lower part of wound, and produced some 
faintness. Cannot keep anything on her stomach ; very 
thirsty and very sick. Ordered Acid. Hydrocyan. two 
minims, omne bora, in ice-water. The pulse gradually rose 
in the course of the day to 140, small; aspect very pale; 
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no more escape of serum from the wound ; sickoess a little 
less frequents ^ 

In the evening the signs of sinking were more evident ; 
she was getting rather violent, and got up several times to 
jump out of bed. When spoken to^ however, she was at 
once quieted, and answered rationally* After one of her 
attempts to get out of bed, a quantity of bloody semm came 
asvay from the wound iiiferiorly. The state of the stomach 
precluded the use of any support being given by the mouth* 
Laudanum was, however^ injected in twenty^drop doses 
twice per anum. Subsequently, about half a tumbler of 
beef-teR, with a few drops of laudanum every two or three 
hours in half-tumblers full. When the delirium cum 
tremore appeared^ Tiuc. Cantharides was administered] this 
checked all siekuess. She gradually got worse, and sank 
at a quarter to 12 p.m. on November 18th- 

Post-mortem examination^ November 20th, 9| a.m» — 
Communieated by Dr, Barratt. — Body fairly nourished ; no 
decomposition. An incision in the median line of abdomeu 
from about one inch above umbilicus to two inches above 
pubis; closed by silver wire; six inch cutting through the 
sutures I no union of cut edges was observable* In the 
cavity of abdomen^ a collapsed cyst holding some tea or 
twelve ouncesj and closed at one spot by a ligature, ia 
apparent next the charred edges of great oraentumj perfectly 
free from any trace of blood. Five to six ounces of blood 
and serosity escaped from the genernl cavity. The punctured 
cyst holds about four ounces of fluid blood freshly poured 
out. Several cysts united together are arranged around 
the fundusj sides, and first wall of uterus, which lies 
imbedded amongst thera. It ia pale and enlarged, especially 
the left cornu. The right cyst holds about five or six 
ounces of pure blood, fresh; the others pus, or a mixture 
of both, Large coagula; strong bands as trabecule of 
fibrous tissue cross the area of cysts, being a support for 
several large veins, 

A very varicose condition of veins appears on the walls of 
cysts, almost amounting to plexuses. 
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The ovaries are so lost in the mass as not to be made 
out. 

The adhesions are next to nothing; but the pelvic 
ligaments by long traction are converted into large and 
powerful cords. The uterus, as shown by two oblique 
incisions from os to cervix, is healthy in its lining, elongated 
about quarter of an inch beyond natural size, and exhibits 
fibroma of left side, with the effect of thickening the walls 
to two inches or more. The cavity does not communicate 
with cysts ; but on a median incision being carried through 
the body of the uterus and the cysts at the fundus, it is 
clear that the nearest ones there attached are interstitially 
united with the substance of the uterus, and that they have 
sprung from the same source in the parietes of the uterus. 

The cyst originally tapped at the operation was found, as 
before said, full of pus. This was emptied at the time; 
now it is found full of fresh blood. The source of 
the haemorrhage appears to be from a varicose vein on the 
surface, about two inches above the aperture originally made 
with the trocar. The peritoneal surface at this point is 
peculiar ; blood had been effused beneath the peritoneal coat, 
and extended some way beneath it; in the centre is a 
slight rupture, through which some of the blood had passed 
into the peritoneal cavity; as probably from an internal 
rupture it had filled the cyst. The larger cyst on the 
left side, which was not opened during the operation, now, 
from a vertical incision made through the tumour, ap- 
pears also during life to have contained pus, a layer of 
this fluid floating on the blood when not thoroughly mixed 
with it. 

The veins and vessels generally, on the portions of 
mesentery which were burnt off by the actual cautery during 
life, are very large, some of the size of the little finger. 
About four inches in length was left of one portion, and 
two and a half of the second. Now the portions of 
mesentery resemble more pieces of wet parchment than 
anything else. The length of the first had contracted to 
two inches; the second appears to be sessile on the 
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stomach, These burnt edges were examined carefully by 
mj friend Dr. Bo wen, late of the Coldstream Gufirds. He 
writes me: — "The vessels are unnsimlly large; they are 
plugged up securely with clots for one half to three quarters 
of an inch J and there was certainly no haemorrhage. The 
specimens are too decomposed for prod net ion/* 

There was do trace of inflaniraation except in the peritoneal 
surface of liver, which was quite opaque. 

IIemaro>- — This case presents several points of interest* 
First, as to diagnosis. All those who examined it failed to 
recognise that the organ affected was the uterus; all stated 
it to be multiloeular disease of the ovary. This is not to be 
wondered at, as the usual elements of dififercntial diagnosis 
between these tumours and ovarian were absent. 

L No early hutory of fibroid disease was known. — In a 
case lately publislied by Mr, Holmes, and read before the 
Pathological Society , we may find many pomts of resem- 
blance to this. No one, I imagine, seeing his patient at 
the stage of the disease to which she bad attained, could 
have made a more accurate diagnosis. Mr Wells had seen 
the case at an earlier period, and had therefore made out 
fibrous tumours. In my case no observer that I heard of 
had been as fortunately circumstanced. 

2. Flooding. — It IS generally believed that menorrhagia, 
by its comparativefreqnency in fibroids and rarity in ovarian 
disease, affords a diagnostic symptom. Out of 48 cases of 
fibroids, it was present in 34, or 70 per cent, ; whereas in 
)50 cases of ovarian tumour, in 14, or 9 per cent, only, 
was there menorrhagia. The menorrhagia, however, with 
fibrocystic disease is, I belie ve, not so common as in ordinary 
fibroids. Thus, out of 18 cases of which I have the par- 
ticulars, in 7 the existence of menorrhagia is not noted, a 
circumstance in itself negativing the supposition that it 
existed. In 3 the menorrhagia was well marked ; in one of 
these^ however, it followed on a miscarriage. In 1 menstrua- 
tion had never occurred, although the patient was 36 ; in 1, 
aged 44, the catamenia had stopped for six months- in 
another of the same age it had ceased at 38. The others 
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were regplar; in two^ at leasts of the menorrbagia cases 
there were fibroid growths protruding within the uterine 
cavity. Indeed^ it appears^ upon the whole^ that fibrocystic 
growths, being as a rule extra-uterine, partake of the 
character of extra-uterine fibroids, and with these generally 
monorrhagia is absent. 

3. (a) Increased length of uterine cavity, and {b) inde- 
pendent mobility of organ. — The uterine cavity is generally 
supposed to be lengthened in fibroid disease. In this case 
the sound penetrated the normal distance only. This, of 
course, favoured the supposition of the existence of ovarian, 
and not of fibrocystic, disease. That this opinion is, how- 
ever, founded on a misconception I am assured, because the 
greatest leugth of uterus I have met with occurred in two 
cases of ovarian disease — in one upon which I operated, 
where the cavity was six inches long ; in another where a 
woman died from apoplexy of tlie cyst before operation, in 
which the uterus was rather longer. 

(c) The independent mobility of the uterus is considered 
as evidence, in a doubtful case, of the existence of ovarian 
disease. Now, it is very remarkable how, in examinations 
made as to this point, opinions will be found to difier. I 
had made out in this case the uterus to be free, but pushed 
behind. Dr. Savage, without expressing a doubt, concluded 
it was not bound down by adhesions. Dr. Greenhalgh be- 
lieved the MierxiR fixed, although healthy. The post-mortem 
examination in a measure explained these incongruities. 
The uterus was perfectly free on the right side, and could 
be lifted easily out of the pelvis on this side. The move- 
ments on the left side were possible, although to a limited 
degree ; due not to adhesions, but to the increased tenacity 
and strength of the ordinary uterine ligaments on that side: 
In a recent case which occurred at the London Surgical 
Home, and which, by the courtesy of Mr. Brown, I was 
allowed to examine, the same difi*erence was noted by 
diflferent observers. The successful operation proved that the 
uterus was free. Here in both examples the observers were 
men fully conversant with such cases. I believe the secret 

vo». VIII. 9 
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of successful diagiioBts id these cases lies in placing the 
woman on all fours, when practicable^ if any doubt exists 
and attempting, as it were^ to turn the uterus with the 
sound quite round. The relation of parts in this position 
allows of the independent mobility of the uterusj if it be 
really free, which is sometimes impossible to make out when 
the patient is on her side or back| if it be fixed anywhere 
there the motion of the sound is checked. 

4. In fibrocystic disease we gemraUij hear the tubular 
SQifffie in smne parts of the tumour, and the cardiac sounds 
transmitted through it, — In this case the first was absent, 
this absence again favouring the idea of ovarian disease. The 
double cardiac sound was heard in one part of it, and this 
proved that the tumour was in part solid* In the absence 
of other signs, this was not conclusive evidence of its being 
fibroid; a solid ovarian tumour would have given rise to 
the same symptoms. 

5* The microscopical evidence of contents was not made. — 
In fibrocystic disease these may often be advantageously 
drawn by a capillary trocar, and examined under the micro- 
scope. The existence of fibrillie will often then prove the 
fibroid character of the growth ; but here the purulent and 
bloody character of the discharge would have rendered such 
an investigation negative. 

Thus far for the diagnosis. Three other points require 
remark. 

1, The cause of death. — This was rupture of the varicose 
vessels within the cavity of the cysts, possibly produced by 
the excessive vomiting present, in part due to the chloro- 
form, and which persisted, with but slight intermission, to 
within two hours before death. The risk incurred in tapping 
such a case is also at once obvious. The trocar might have 
cut through or wounied a trabecula supporting a vesselj and 
thus have caused death. Such an accident did once occur 
to me, and bo far, I believe^ it is a unique case on record. 
In tapping a woman affected with ascites iu the usual posi- 
tion, on the linea alba, when a quantity of ascitic fiuid had 
flowed, at la&t only pure blood came away ; the wound was 
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secured with a large ueedle^ but she gradually sank^ with 
symptoms of internal bleeding. The post-mortem examina- 
tion revealed the cause. The trocar had passed through a 
subperitoneal varicose vein^ from which the patient bled in- 
ternally to death. Whether this did occur in the cyst 
tapped during this operation^ or not, does not appear cer- 
tainly^ but the condition of the peritoneal surface of it before 
described militates against it. Moreover, in the other cysts^ 
which did not communicate with it, blood was also found. 

2. The efficacy of the actual cautery here is most clearly 
demonstrated. Spite of the sickness, not a drop of blood 
exuded from these surfaces. I am aware that in some 
recent publications the actual cautery is said to have failed. 
This, however, I believe due to its misapplication. If it be 
applied after the manner of Mr. I. B. Brown, I scarcely see 
how it can fail. So soon as the cautery has effected the 
separation it should be gently replaced into the abdominal 
cavity, and there left. If it be previously rubbed on the 
cauterized surface by a coarse towel, the charred surfaces 
are removed, and bleeding must recur. 

8. The last consideration refers to the propriety of the 
operation. Dr. Greenhalgh alone discountenanced it, on 
the score of the apparent fixity of the uterus on the left 
side. The post-mortem proved that even here there was 
some degree of mobility, while on the right side it was quite 
movable. Provided the hazardous nature of the operation 
were made known to the patient, Sir W. Fergusson recom- 
mended the attempt at removal. Dr. Savage its immediate 
execution. The patient was informed, and Dr. Greenhalgh's 
very unfavorable view of her case explained to her, and she 
still prayed that it might be performed. More especially as 
it has been said in the journals that the cases of ovariotomy 
at the Samaritan Hospital are selected, I was anxious to 
disprove this, and not show the white feather. How far I 
was justified in so doing, I must leave the Society to 
determine. 

Mr. Spencer Wells said he fully admitted that in some rare 
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canes it vim verjr difficulty perhaps Impossible, to arrive at au 
exact or positive diagnosis as to the nature of an abdominal 
tumour; but he contended that in the great majority of cases — in 
at least nine out of ten — it waa quite posisible to arrive near the 
truth in this as in any other department of aurgery. Long 
ago, when the opponents of ovariotoiiij brought forward occasional 
mistakes in diagnosis as grounds for condcmoing: the principle of 
the operation altogether, he (Mr. W«lb) argued that mistakes 
must alwaya be expected from time to time in the practice of a 
eoujectural art A surgeon about to ptrform lithotomy might 
find a stone larger or smaller than he expected^ or no stone at all ; 
or be might tie an artery to cure a supposed aneurism which 
proved to be a maiignant tumour. But such rare errors should 
lead to care and caution to escape avoidable mistakes, and not to 
the dangerous doctrine that accurate diagnosis is impossible. He 
admitted most fully that men of great experience, after carefully 
examiuitig a case^ would sometimes find it impossible, even with 
the help of an exploratory incisioa, to make a positive and com- 
plete diagnosis. The njen who boasted that they never made 
mistakes were either rogues who concealed their blunders, or foola 
who did not know when tbey went wrong, or men who never had 
anything to do. In such a case as that narrated by Dr. Eouth, 
the exact nature of a tumour might be doubtful even after its 
removal. In one case recorded in bis (Mr- Wells's) volume on 
diseases of tiie ovaries, even when the tumour was on the table at 
the Pathological Society, it was difficult to convince some of the 
members that it was uterine and not ovarian. But such cases 
were few and far between, and by no means opposed to the rule 
that in a large majority of cases of ovarian and uterine disease a 
very accurate diagnosis might be made. With regard to the use 
of tlie cautery in ovariotomy, tlie cases brought forward certainly 
proved that we had been taugbt an additional and successful mode 
of dealing with the pedicle. But they also conviuced him that it 
should be an exceptional and not a general method. The number 
of eases in which ligatures had been also required, the accounts of 
melting and flaming fat, the care required as to the precise tem- 
perature of the irons, the slowness of the searing, the effects of 
disturbing the eschar, and the very frequent suppuration in the 
abdominal wall were very unsatisfactory. And the argument that 
because out of twenty completed cases only two bad died, there- 
fore this success was due to the use of the cautery was clearly 
untenable; for it was a curious fact that of the last twenty-two 
cases of ovariotomy in which he (Mr. Wells) bad been able to 
secure the pedicle by a elamp, only two had died^ and one of these 
lived twelve days and died ot cancer of the pi-ritoneum, which was 
not detected before the operation. Success in ovariotomy did not 
depend upon any particular routrne in any one step of the opera- 
tion, but upon all the steps of the operation being well done by 
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experienced men in properly selected cases. By this he did not 
mean that unfavorable cases were to be rejected. Far from it. 
If a patient were dying, and there were any reasonable prospects 
of saving her, and she was willing to run a great risk, it became a 
duty to try and save her life. Only that day he had operated 
upon a patient in the last stage of hectic fever from a suppurating 
cyst with a pulse of 140, and with scarcely a hope of success — 
because there was just a chance with the operation, and none 
whatever without. But to say that there should be no selection 
of cases, and that a surgeon should do ovariotomy upon every 
patient with ovarian disease who came before him, was simply 
idiotic. As reasonable beings, we must refuse to do a dangerous 
operation when the disease, on the one hand, is one which does 
not threaten life, and, on the other, when it is of such a nature that 
the operation would be almost necessarily fatal. 

Mr. Baker Brown had seen the case described in Dr. Routh's 
paper. With respect to the different opinions recorded, he would 
say that it is impossible exactly to denne the precise nature of 
any tumour before you actually cut down upon it ; but, on this 
account, let no one be disheartened, for from his experience a 
diagnosis might be formed sufficiently accurate on which to base 
a successful operation. 



April 4th, 1866. 

Dr. Robert Barnes^ President, in the Chair. 

Present — 48 Fellows and 8 visitors. 

The following gentlemen were elected Fellows : — Drs. J. 
Carless, Woolwich; Astley Cooper, Wilton; Horniblow, 
Leamington ; Sheraton, Ledgefield, Durham ; T. J. Walker, 
Peterborough; A. Wiltshire, 100, Hampstead Road; and 
John Wilkins, William's Town, Victoria ; and Messrs. A. J. 
Low, Gloucester Terrace; and R. Roberts, Port Madoc. 



Dr. Oeryis exhibited a rare form of monstrosity, in 
which there was a fusion of the two orbits into one ; the 
mouth absent; the nose represented by a small, movable, 
cylindrical trunk placed above the central orbit, and the 
ears were situated beneath the horizontal rami of the lower 
maxilla. The specimen had occurred in the practice of 
Dr. W. Llewellyn, and the delivery was natural. 

Dr. Meadows exhibited a new intra-uterine stem, which 
he had had made. He observed that he had frequently 
experienced difficultiea in using the various intra-uterine 
stems which were made of metal and ebony. He had 
noticed in some cases that, after these stems had been worn 
for a day or so^ they became coated with calcareous con- 
cretions ; thus showing that some little irritation had been 
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caused by them ; these ccmcretions were ofFensive to tlie 
uterus J aud often caused a good deal of local disturbauce. 
The glass stem which he had had made would not be open 
to these objections; it was the moat unirritating material 
possible. A similar one to that he exhibited had been 
borne by a patient of his three days without the slightest 
inconvenience, whereas the ebony and metal stems could not 
be tolerated even for a few hours. His stem was made of 
solid glass, about the size of No» 6 catheter, having a round 
flat disc at its vaginal end the size of a sixpence, and the only 
objection that could be raised to it wa.s its liability to break; 
but this he believed was really no objection^ for a stem of 
solid glass like that would be difficult to breaks and, more- 
over, when once in the uterus^ there is little or no oppor- 
tunity of breaking it. He bad had it made solid instead of 
tubular, not only because it was thereby stronger, but 
because to have it hollow would, in his opinion, be nseless, 
as it certainly would not allow the escape of fluid from the 
interior of the uterus, for the fluid would have to run up to 
the fundus of the uterus in order to escape by the uterine 
stem, which occupied pretty nearly the entire length of that 
organ. 



Dr. RoDTH aslsed Dr, Meadows if he intended to say that the 
fitera touched the fundus uteri ? If so he took exception to this 
or any other form of stemj for the fundus uteri was the moat 
irritable portion of the uterus, and it waa extremely undesirable 
that any uterine stem should come in contact with it. 

Dr. Meadows said that Dr. Routh had understood him aright, 
as far, at least, as regards the possibility of the stem touching the 
fundus, though he did not pretend to eaj that it actually did 
always touch it ; for his own part he could not see why Dr. liouth 
should take exception to a uterme stem touching the fundus, if it 
were allowed, as of course it must be, to touch the cervix* He 
thought the cervix was quite as irritable as the fundus. 

Dr. KoUTH observed that Dr. Snow Beck had demonstrated that 
the fundus uteri was supplied by a different set of nerves, and that 
that set was more likely to be affected by irritation of the fundus 
uteri than any other part of that organ. He intended to bring a 
paper on this subject before the Society. There waa a vast field 
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for inyostigation, and he had given the subject considerable atten- 
tion, and was convinced that the fundus was much more irritable 
than Dr. Meadows was inclined to believe. 



DISEASE OF THE PLACENTA. 
By John Marshall^ Esq.,* Dover. 

With Notes of an Exanlination of the specimen by Dr. Gbailt Hewitt. 

The patient from whom the specimen was obtained was 
a primipara; the labour was natural^ and the child was 
born alive^ but somewhat emaciated ; the placenta was not 
adherent. The child died very suddenly forty-five hours 
after birth. I imagine it to be a case of fatty degeneration 
of the placenta. 



Notes of an Examination of the Specimen. 
By Dr. Graily Hewitt. 

The placenta is altogether smaller than natural; its shape 
is oval. The surface which was in contact with the uterus 
presents nothing very remarkable, the consistence and 
general appearance of the placental lobules being much as 
usual ; the surface of the placenta, however^ which looks 
towards the amnion has a dingy yellow colour, most marked 
towards the edge. The substance of the placenta is, over 
the whole of this surface, firm and hard, this firmness 
and hardness implicating the placenta over the whole of its 
amnionic surface to a depth which, at the outer margin of 
the placenta, is half an inch in thickness, but becomes less 
and less towards the centre of this surface, where the cord 
is attached. On section of the placenta the hardened 
yellow layer is seen to be abruptly separated from the 
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softer structure of the placenta, and the vessek from the 
cord are seen to pass through it. At the edge of the 
placenta tlie yellow opaque layer presents an appearance of 
concentric rings, apparently due to the fact tliat the placenta 
has uuclergone some degree of contraction in size during the 
formation of the layer in question* 

The yellow opaque layer appears, under the microscope, 
to have no definite structure* It ia harder in some parts 
than in others, but its texture ia tolerably uniform » There 
is no endence of fatty transformation except juat at the 
edge where the parietal decidua joins it. 

The divisions of the vessels passing off from the umbilical 
cord present a peculiar condition, inasmuch as, while two or 
three branches have the ordinary size, a certain number of 
them have the appearance only of delicate cords, and it 
would appear that the blood had circulated in the proper 
manner only through a few of the vesselsj the remainder 
having become obliterated. 

The appearance and condition of the placenta is compatible 
with the theory that the indurated yellowish layer is the 
result of effusion of lymph at a period probably two or three 
months antecedent to delivery ; possibly the pri mary condi- 
tion may have been effusion of blood beneath the amnionic 
covering of the placenta, the colouring portions of which 
have undergone absorption. At all events, the condition 
does not appear to be one of fatty degeneration in the ordi- 
nary sense of the word. 

Accepting either of the proposed theories, the partial or 
complete obliteration of certain of the vessels of the placenta 
appears to be due to the effects of the presence of the effused 
material on the ve&sels of the cord, the primary divisions of 
which vessels the effused material would surround and 
envelope. 



Dr, Q-EAiLY Hewitt said that he had little more to say than 
he had commumcated in the paper. The specimen showed little. 
In fact, the specimen does not represent what it should represent. 
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The thick yellow layer is evidently due to an effusion of hlood. 
This is not a case of ordinary fatty degeneration of the placenta*. 
The yellow la^rer has the appearance of syphilitic disease, but he 
had not any history of syphilis in the system of the patient. 

Dr. Babnes had paid great attention to diseases of the placenta, 
and he differed from Dr. Graily Hewitt in his opinion of this case. 
He believed that it was neither a case of fatty nor fibrous degene- 
ration, but one in which a quantity of fibnn had been thrown 
out from the blood-vessels. This fibrinous material is quite exter- 
nal to and independent of the chorionic villi. He did not believe 
that this state of things necessarilv indicated the existence of 
syphilis, for it might occur quite independently of that condition. 
He believed that this yellow layer, which was not an uncommon 
appearance, was due to the fact that in pregnant women there is 
always an excess of fibrin in the blood. This appeared to him to 
be the true physiological explanation. 



CASE OF CYST OF THE FALLOPI.\N TUBE, 
WITH REMARKS. 

By Alfred Meadows, M.D., M.R.C.P., 

PQYSICUN TO THE HOSPITAL FOR WOMEN, ETC. ETC 

The following case came under my care as an in-patient 
at the Hospital for Women in Soho Square, and is, I think, 
of sufficient interest to merit a record in our ' Transactions/ 

Mrs. G — , set. 37, was admitted February lat, 1866. She 
bad been married fifteen years. Soon after marriage she 
became pregnant, hut miscarried at the tenth week, and she 
subsequently, on different occasions, miscarried at the third, 
fourth, fourth and a half, fifth and a half, and seventh months ; 
then she had a child at full term ; then at the seventh and 
fifth months ; and since then she has bad six miscarriages 
at less than the second month. In all, she has been pregnant 
fifteen times, but only once went to full time. Menstruation 
began at fourteen, and continued regularly, though rather 
too frequent and generally profuse. 
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She has generally enjoyed very good health, but drice 
June, lB65j she has Buffer ed a good deal from back- ache, 
the pain extending through the uterine region and down the 
left leg; there has also been clotty menorrhagia during that 
time, accompanied by a good deal of pain. 

On examination in the out-patient department there was 
found to be follicular inflammation of tlie cervix, with 
graiiular ulceration of the anterior lip and some fibroid 
deposit in the anterior wall of the uterus* The uterine 
cavity measured two and three quarter inches. 

She was admitted as an in-patient, and on the 13th of 
February the catamenia appeared very freely. 

On the 16th the discharge was profuse, notwithstanding 
some astringent medicine which was ordered » By a mis- 
mid erst an ding a cold astringent vaginal injection was given, 
which had the effect of reducing the amount of discbarge. 

On the 2l8t she complained of a good deal of abdominal 
pain, and pains about the pelvic region. The pulse went up 
to 120, small 

On the 22nd she was much worse j more pain^ great 
tenderness on pressure over the uterus ; but still she was 
cheerful; there was no sickness, no rigors; the tongue a 
good deal coated ; pulse 120. She was ordered some saline 
draught and opium^ and opiate cataplasms to the bowels. 

On the 23rd vomiting came on ; the pulse very small and 
thready; the tongue coated; no diarrhoea; legs drawn up. 
On examination the uterus was very tender^ especially in 
frout; the vagina moist and not very hot. Ordered brandy, 
four ounces. 

On the 24th she had more rigors; great difficulty of 
breathing; much general distress; pulse 108. Abdominal 
tympanitis. 

On the 25th pulse 150 ; extremities cold ; much abdominal 
distension ; less pain. 

She died at 3.25 p.m. 



Post-mortem examination. — There was evidence of exten- 
sive peritoneal inflammation^ which was most severely 
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marked in the pelvic region, where all the viscera were 
matted together^ and a good deal of loose flaky lymph and 
pus was observed. The uterus and its appendages were all 
bound up together by thick and firm adhesions. On dis- 
secting them out it was found that both Fallopian tubes were 
enlarged^ not reguhirly or uniformly^ but so as to form a 
kind of cyst. On the right side there were two such enlarge- 
ments^ on the other one. There was no evidence of any 
communication between these dilatations and the fimbriated 
opening. On the left side there was not even an opening into 
tlie uterus^ the ostium uterium being completely occluded. 
They were all filled with a dark, thick^ grumous fluids of a 
prune-juice colour. The condition of the parts is very well 
seen in the annexed Plate. 

Remarks. — It is evident that in this case we have an 
example of what MM. Bernutz and Qoupil have contended 
for^ viz.; menstrual retention within the Fallopian tube. How 
long that fluid had been retained there^ and what had been 
the cause of it^ are questions which it is difficulty if not im- 
possible, to answer. The one fact which is clearly revealed 
is, that the Fallopian tubes do, as well as the uterus, take 
part iu the menstrual secretion, and hence, when any obstruc- 
tion occurs to the passage of that secretion into the uterine 
cavity^ and so externally, we get the resulting symptoms of 
menstrual retention, which may be severe or not according 
as the function is^ from other sources, freely or scantily 
performed. Whether the peritonitis which proved fatal was, 
iu this case, the result of the escape of some of the retained 
fluid into the peritoneal cavity or of reaction upon the 
peritoneum, it is also impossible to say ; though it seems to 
me most probable that, with the existence of retention and 
consequent distension of the walls of the tubes, the employ- 
ment of a cold douche at the time when a free discharge 
was taking place from those parts was the immediate exciting 
cause of an inflammation which probably would not have 
taken place had the parts generally been in a healthy con- 
dition. 
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Dr. Greekhalgu remarked that the caae with which Dr Mea- 
dows had favoured the Society fully illuetrated what Dr. Savage 
had said with reapect to uterine injections, yh., that we should 
always make sure there is a free opening in the cervix to aBow of 
the ready escape of the injected fluid. He related the case of a 
patient for whom Dr. Savage injected the uterus at his own house. 
This brought on such severe pain that the lady could not be 
moved, and was laid up for some time at his house. He (Dr. 
Greeubalgh) inaiated upon the necessity of making sure that the 
internal os uteri was freely open before attempting to inject the 
interior of the uteniSf 

Dr. Meadows rose to correct Dr. Greenhalgh by reminding 
him that in the caa© he had brought forward the injection was 
not made into the interior of the uterus^ but into the t^a^ina. Tbe 
mischief arose, in his opinion, from the mere fact of injectiog a 
cold fluid into the vagina at the time of the menstrual flow. But 
this probably would not have ended fatally but for the com plica- 
tions which were revealed after death in the generative organs. 



ON MECHANICAL DYSMENORRHCEA. 
By Robert GREefiHALOE^ M*D., 

FHTTSlClAJf-ACCOUCtfElTR TO St. BARtHOLOMBW^S HOSPITAL, A»» LECTTTRER 

OK THE l>lSJfiASES Or WOMEN iND CHILI>HliN; CONSULTlliG PtlTSlClAJJ 

TO THE CJTT OF LOXDON LTINtJ-lN AND SAMAJUTAN KOSPITU^, 

ETC. ETC. 



The operation of division of the cervix uteri was first 
practised by Sir J. Simpson for the cure of obstructive 
dysmenorrhoea and sterility. As there can be no doubt 
that dysmenorrhcEa arises from many and various causes, it 
is of the utmost importance that a correct diagnosis be 
formed, in order that appropriate treatment may be adopt ed^ 
or mucli evil may be occasioned in this class of eascs^ 

Dyamenorrhoea may be either congenital or induced, 
absolute or relative. It may be asked ^ Is it possible that a 
stricture can exist when the sound may be passed into tbe 
cavity of the uterus without difficulty? Of the fact there 
can be no doubt, in illustration of which I may state that, 
although the os uteri and canal of the cervix may be of 
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normal size^ still a clot or polypus of larger dimensions may 
have to pass^ rendering the parts relatively strictured. 
Having determined the case to be one of mechanical dys- 
menorrhoea^ due to stricture of the external or internal os 
or canal of the cervix uteris numerous mechanical means 
have been adopted for its removal. Various dilators^ which 
produce temporary distension of the parts, are in favour 
with some practitioners ; others prefer simple or expanding^ 
metal or vulcanite stems, which are retained for a shorter 
or longer period ; whereas a third use sponge tents^ or the 
laminaria, which I have had perforated from end to end, to 
permit of the free escape of the secretions from the uterus 
during the process of dilatation; and, lastly, there are 
many practitioners who adopt division of the cervix uteri 
by means of Sir J. Simpson's or my metrotome, or by Drs. 
Barnes' or Sims' scissors. 

I may here remark that strictures of the external os with 
conical cervix uteri have been extremely rare in my prac- 
tice ; the seat of stricture being, in the great majority of 
cases, at the internal os, which should be freely divided. I 
have never but in one case had to plug the vagina on 
account of haemorrhage. In nearly all the cases in which 
I have operated, except in a few of relative stricture, I have 
been compelled to dilate the strictured parts, in order to 
permit the introduction of my metrotome. 

I have now operated upon nearly 300 cases of mechanical 
dysmenorrhoea and sterility, with but few and slight 
casualties. One had rather profuse haemorrhage, for which 
plugging was had recourse to ; in about five others pelvic 
cellulitis ensued, a casualty which is by no means infrequent 
aAer the use of sponge tents; and in one peritonitis was 
set up, which terminated fatally. The case is as follows : 

Mrs. B — , set. 28 ; married nine years ; never pregnant ; 
has suffered, from her earliest menstrual period, from severe 
pains in and about the pelvis, of a paroxysmal character, for 
some hours before and during the catamenial flow. Her 
agony has become so severe of late as most seriously to 
affect her general health. 
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Every plaa of treatment having failed^ ray opinion was 
sought by her medical attendant, Oq a careful investiga- 
tion of the particulars of her case, I had no doubt that all 
her sufferings and damaged heaitli were due to congenital 
obstruction of the os or cervix uteri. 

A local examination revealed a conicai cervix; smaU, 
round, external os uteri; uterus anteflexed^ somewhat coo- 
gestedj and tender to the touch, and greatly constricted at 
ititernal os uteri. 

On three occasions I tried to introduce a small sound 
through the internal os uteri, but failed in my endeavours. 

The nature of the case being obvious, I proposed division 
of the internal os and cervix uteri, which was readily 
assented to. The patient being placed on her left side, I 
and Dr, Headtey made several attempts to pass email 
instruments, firm and flexible, through the internal os, 
without success. She was now placed upon her back near 
the edge of the bed ; a large speculum was pa^ed into the 
vagina^ and the cervix was hooked down by Siraa^ needle^ 
which enabled me with great diflScnlty to pass, at first, a 
small bougie, then a dilator, and lastly my metrotome, with 
which I freely divided the parts; after which a dilating 
stem was introduced* These procedures occasioned but 
little pain, and but a slight amount of blood was lost. 

For two days she progressed most satisfactorily, when 
vomiting set in, pain of a paroxysmal character, chiefly 
about the epigastrium, which she attributed to •* wind," 
followed by ftsbrile disturbance. In spite of the with- 
drawal of the stem from the uterus, and every means 
adopted, her symptoms continued with varying in- 
tensity till the ninth day after the operation, when she 
died* 

Posi-moriemj assisted by Dr. Skolberg. — Numerous old 
peritoneal adhesions, with recent effusion of lymph and 
serum ; enlarged mesenteric glands, with tubercular deposits ; 
the uteruSj much ante verted, was bound down by old adhe- 
sioua* On removing the uterus it was fouud to be some- 
what above the normal size, and much congested. On 






CASE OF OBSTRUCTIVE DYSMENORRH(EA. 145 

opening the uterus it was found that the metrotome had 
not cut through the internal os^ which was much con- 
stricted. It was subsequently ascertained from her medical 
attendant that she had frequently had attacks of pain in the 
abdomen, with more or less febrile disturbance and obstinate 
constipatipn, which had been attributed to biliary derange- 
ment. Had I been aware of these attacks of tubercular 
peritonitis prior to the operation, I should have regarded 
the case as one wholly unfitted for any such procedure. 

Formerly I was in the habit of dividing the cervix uteri 
with but few or no precautions, occasionally doing it in the 
out-patient department of the hospital and at my own 
house. Subsequent experience has convinced me that, 
although no evils ensue in the great majority of cases, still, 
every now and then much mischief has resulted. I now 
make it a rule first to improve, as far as possible, the 
patient's general and local conditions before I operate, and 
then to keep her two or more days in bed, under the 
surveillance of a good nurse, in the mean time ordering an 
appropriate diet. 

I cannot conclude without alluding to the great danger 
of the introduction of the sponge tent after division of the 
cervix uteri. I know of one fatal case resulting from this 
practice, and I am confident many more will be added to 
the list if this course is pursued. 

Dr. Babves was of opinion that the danger consisted in cutting 
the 08 internum. In bis experience very little danger was to be 
apprehended from incision of the os externum, but many fatal 
cases had arisen from incision of the os internum. Many of these 
cases might be relieved by dilatation of the cervix alone. He 
quite agreed with Dr. Greenhalgh in the imnerative necessity of 
keeping the patient at home ; he should not think of operating on 
a patient in his house, and after operation he should msist upon 
the patient keeping in bed at least three days. He would remind 
the Society that patients came to them to be relieved from what 
couldnot DC considered a vital ailment. They, in the majority 
of cases, applied to them to be cured of their sterility, and if we are 
asked to adopt an operation that jeopardises the woman's life in 
order to remove the sterile condition we should do well to hesitate. 
It is a sad thing to see a woman die because she has imdergone 

VOL. vm. 10 
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&n Operation for tterility. He thought Dr. Qreenhalgh's case 
woula teach ail a lesBon and make them adopt eT^iy precautioa, 
before thej incise the mternal os, 

Dr, GEEEifHM.Ga referred to another case in which he had 
introdueed a stem into the uterus for anteflexion of that organ ; 
and though he had directed the kdj to have it removed if she 
Buffered anj pain from it, she waa so annous to get cured of the 
anteflexion that she wore it contrary to his directions. Peritonitis 
came on, and Dr. Eastlake saw her in his absence. He would 
tell them that the ease proved &ttalj though there was no operation 
performed in this case. 

Dr, Eastlake etated that the lady referred to by Dr, G-reen* 
halgb was under the care of a homoeopathic practitioner, and he 
{Dr, Eastlake) was merely called in to see her at the last. He 
found the uterine stem still in the uterus^ and she was in extreme 
agony from it. He removed it at once and drew oft' the urine. He 
saw her three times after, but could not give any further infor- 
mation as to the cause of death, as she was under the care of her 
homoeopathic adviser. He wae called in to see her on account of 
her uterine disorder. 

Dr. EouTH waa much obliged to Dr> Greenhalgh for bringing 
the case before the Society. He wished e?ery Fellow would act 
as Dr. Oreenhalgh had done, and bring their fatal cases before 
the profession. Unfortunately for the medical professioD, and 
the public at large, medical men do not like to bring forward their 
unfortunate eases* Some years ago he thought this operatiou 
much lesi dangerous than he did now. He thought it an opera- 
,tion fraught with danger, and required the greatest possible 
care both before and after. This case waa a most unfortunate 
one to operate on, because the opening into the uterus waa 
BO excessively small. He thought no woman could stand to be 
one and three-quarter hours under operation without sulFering 
aff:erward& from it. Then, again, there was no loss of blood from 
the incision. That, in his opinion^ was bad ; he always liked them 
to lose three or four ounces. He did not think there was any 
danger in incising the internal os uteri when there was no inflam- 
matiou of the fundus uteri. He would remind them that there 
are cases where the passing of a sound has proved fatal. The 
pulling down of the uterus has produced peritonitis. There are 
some uteri in that irritable condition that a simple examination 
will bring on peritonitis* They should inquire in every ca«e, is 
this a fit one to operate on, laid if not, what is the cause of these 
untoward symptoms ? 

Dr. Gehtis, with much diffideuee, ventured to criticise any 
proceeding of so excellent an operator as Dr. Greenhalgh, but it 
did occur to him that this was one of those cases in which per- 
forming the operation by stages might have been the safer way. 
Dr. Gervis referred to a recent case in which he had found the 
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cervical canal so contracted that a catgut bou^e could with diffi- 
culty be passed into the uterine cavity, but in which, by three 
successive operations at stated intervals, a complete cure had 
been safely effected, and the extreme dysmenorrhoea completely 
relieved. This mode of operating by stages Dr. Qervis had 
adopted in many other cases, and with much success. 

Dr. Head asked Dr. G-reenhalgh if he had examined the urine 
of the patient he had operated on. Was it albuminous ? — and if so, 
was it expedient in a surgical point of view to perform the 
operation ? 

Dr. Balls was present at the operation. The patient was 
quite comfortable during its performance, and did not complain of 
pain. The sound was introduced after some delay and with diffi- 
culty. The uterus was pulled down, but not so as to give pain ; 
there was no pain when the abdominal walls were pressed. She 
had complained of pain in the region of the colon. She said she 
suffered from obstruction of the colon. On the post-mortem 
examination, the exterior of the uterus was found coated over with 
old-standing exudation, as was also the peritoneal cavity. 

Dr. BoGERS agreed with Dr. G-reenhalgh that there is need of 
the greatest care after these operations. He preferred incision 
of the OS to the use of sponge-tents, and differed from Dr. Barnes 
in believing that incision of Uie os internum was frequently the seat 
of stricture. He added his testimony to the danger that sometimes 
attends incision of the cervix. lie had lost one case through 
incision of the os internum. 

Dr. Basch never found a case where there was stricture of 
the internal os. He had examined a large number of cases, but 
never met with one where he was unable to pass a sound. Those 
cases that were said to be cases of stricture of the os internum he 
had diagnosed to be cases of flexion ; and when this condition was 
recognised and remedied, it was not difficult to pass a sound. 
Anteflexion is the difficulty— not stricture of the os internum. He 
had passed the sound in between 3,000 and 4,000 cases. 

Dr. BooEES said that in flexions we might introduce the sound 
by bending it according to the flexion ; but he had met with not 
a few cases where there was not any flexion, and yet it was im- 
possible to introduce the sound ; and, again, there were cases 
where the sound could only be passed at the menstrual period, 
owing to the slight dilatation induced by menstruation. 

Dr. RouTH had a case at the Samaritan Hospital of stric- 
ture of the internal os which he would be happy to show to Dr. 
Ba!«ch, and he would be extremely obliged if he could introduce a 
sound into the uterus. 

Mr. Bakes Bbowk, jun., thanked his seniors for the warning 
he had received from the results of their practice. After carefully 
considering the cases operated on, he could not but think that 
more ■imple measures than operation would be beneficial. 
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Pr. ilEAJ)ows remarked that in cases which come he fore us for 
operation it is very neeessaiy to inquire as to what is the condi- 
tion of the uterus and the appendages. He helieved that in casea 
of stricture where the uterus was flexed, the danger was enor- 
mous. In many of these cases there is reason to believe that the 
flesed uterus is bound down by adhesions on its peritoneal sur- 
face ; and it is most desirable to recognise this condition. Unfor- 
tunately, however, it ia not always possible to say what is the con- 
dition of the uterine appendages^ for the diagnosis is aometimes ex- 
tremely difficult. Witli respect to the question of the difference 
between the irritability of the fundus aod cervix uteri, which had 
been alluded to by Dr* Routh during the evening, he believed 
that it was not based upon pathological experience. Kor could 
he see that tlie fact of one branch of the splanchnic nerve sup- 
plying the fundus, and another the cervii, was any proof that the 
fundus is more susceptible of irritation than the cervix* He 
believed quite as much mischief arose from touching the cervix 
as from touching the fundus. 

Dr. GfiEENHALOO, iu replying to Dr. Bouth, informed him 
that there was not any local inflammation in the case mentioned. 
The patient had been under treatment some little time before the 
operation* He had ordei^ed her to take small doses of Bichloride 
of Mercury, Belladonna, and Quinine, and also to have warm 
douches repeatedly. In reply to Dr. Read — The urine had 
been examined, but there was not any trace of albumen ^ it was 
loaded with phosphates. The case was, in his opinion, a good one 
for operation, though the result was unfavorable, Ke had always 
made it a point to bring all his fatal cases before the Society, 
although he had said nothing about his successful ones* More 
was to be learned oftentimes from failure than from success. He 
had certainly obtained more information from unaucoessful opera- 
tions than from successful ones. In this case there was tiibercu- 
Ions deposit with a chronic form of peritonitis, which was much 
against the operation* In reply to Dr, Easch, that it was possible 
to introduce a sound into every uterus, he denied it in toto. In 
regard to division of the cervix, he had performed this operation 
on out-patients, and they had gone home afterwards. Borne few 
had had bad symptoms, but the majority had done well. This 
case, however^ would make him more cautious about the necessity 
of perfect rest after this operation. Still, he should oert^nly not 
be deterred from performing the operation by the fatal residt of 
this case, nor by the opiniona expressed by some of the Fellows. 



Dr. Barnes notified to the Fellows that Madame Stahl^ 
the daughter of Dr. Kigbyj sen., the first President of the 
Socioty^ had presented them with a bust of her father. 



May 2nd, 1866. 
Dr. Robert Barnes, President, in the Chair. 

Present — 51 Fellows and 11 visitors. 

Professor Lazarewitch, of Charkoff, Russia, was elected 
an Honorary Fellow of the Society. 

The following gentlemen were elected as Ordinary Fellows 
of the Society : — Dr. H. C. Andrews, Oakley Square ; John 
Bassett, Esq., Birmingham; Thomas Blease, Esq., Altrin- 
cham; George D. Brown, Esq., Ealing; James Cornwall, 
Esq., Fairford, Gloucestershire ; Dr. G. P. Rugg, Clapham 
Road Place; James Scott Sequeira, Esq., Leman Street, 
Goodman's Fields. 



Dr. Wiltshire showed a new form of uterine tent, com- 
posed of sponge and laminaria, the sponge forming an outer 
casing to the laminaria, which was tubular. 

Dr. Barnes exhibited a uterus with its appendages which 
were affected with colloid disease. He also showed a speci- 
men, which he had received from Dr. Brunton, of abscess in 
the placenta. The abscess contained about an ounce of pus. 
There had been no symptoms of pain during gestation ; but 
there had evidently been inflammation of the decidua. Dr. 
Barnes considered these cases very rare, and exceedingly in- 
teresting. He knew of but two or three on record, and they 
were described by French authors. 
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WITH REMAKKS. 



By TooMAs RadporDj M<D., &c.. Sic, 

HOK^ COKSULTING FHT3ICUN TO ST, MABY*S HOSFlTAtt MAlfCniSTER. 

Laceeatiok of the uterus is one of the mo^t d»ngerou9 
accidents which happen to women during labonr^ and is 
BTnongst the most appiilliug to the obstetrician. Most of 
our best practical writers were of opinion as to the great 
fatality of this injury ; and until a certain period it was con- 
sidered by physicians to be the safest and wisest course which 
conld \m pursued to leave the case to the efforts of nature- — 
amongst whom we may enuraerate the late Dr. Hunter, 
Dr. Denman, and others, Dr, Douglass first ventured to 
differ from the opinions then generally entertained, and the 
successful termination of his (Mrs. Manning^s) case produced 
a wonderful revolution hi the views then entertaiued as to 
the practice to be adopted in these dreadful accidents. 

Tiie great fatality of this accident induced Dr. Den man 
to change his opinions, in his ' Observations on Rupture of 
the Uterus/ published 1810, from those he had expressed 
in his * Introduction to the Practice of Midwifery/ fourth 
edition, 1805, 

This writer states that " every instance of the kind which 
has come within my knowledge, and the number has not 
been inconsiderable, have perished ^' (i c. mother and child). 
'Observations,' &c,, p, 17. 

As the opinions of Dr. Denman (who is deservedly 
esteemed an authority of the highest rank) are so contra- 
dictory in themselves on a subject of such great importance 
as the treatment to be adopted in cases of the rupture of 
the uterus, it is desirable to accumulate all the evidence 
upon the subject which can possibly be obtained. The 
relation, therefore, of fatal cases, and particularly where the 
bodies have been examined after death, by extending our 
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knowledge of the circumstances attetiding rupture^ may lead 
to inferences equally important with those deduced from 
cases of successful termination. 

Before the publication of the observations of Dr. Douglass, 
1785, comparatively few cases were recorded; since that 
period a number of cases have been published. But yet it is 
to be feared the great bulk of the cases which have happened 
have not been brought to light. Every person candidly 
inquiring after truth must acknowledge that it is too much 
the practice to relate successful cases and to withhold those 
of a contrary termination. But in order to possess the 
means of averting this dreadful accident, it behoves every 
member of our profession to come forward and detail all the 
cases, whether successful or unsuccessful, which have or may 
occur to him ; thus, ultimately, facts sufficiently numerous 
would be furnished, whence deductions might be made, and 
rules of practice formed. 

Case 1. — Laceration of the uterus ; arm and shoulder pre* 
sentaiion; fatal. 

In June, 1820, I was requested by one of the 
hospital midwives to visit a poor woman residing in 
Back Bridgewater Street, who was in a very dangerous 
state. Upon my arrival I soon ascertained that this poor 
creature was in a very hopeless condition. Her countenance 
had assumed the Hippocratic aspect; her respiration was 
laborious, and sonorous from a heavy mucous rattle ; her 
pulse could scarcely be felt, and was intermittent ; her skin 
was bedewed with a cold sweat ; her extremities were cold, 
and there was great abdominal tenderness. Upon a vaginal 
examination, I found that the infant was transversely placed ; 
the arm protruded from the os externum, and the shoulder 
was very firmly wedged in the pelvis ; the membranes had 
been ruptured for more than thirty-six hours, and the pains 
had been very violent during the whole of this time until four 
hours before my arrival, when they suddenly ceased. With 
these deathlike symptoms existing, I doubted the propriety 
of drlivery, and therefore sent for Mr. W. Wood, my highly 
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valued partner and relative^ to give me Ins opinion. He 
recoramemled me not to attempt delivery^ and said he was 
conyinced she would sink under the opera tioa. He thought 
it imprudeut to bring discredit upon any operation whea 
there was no chance of saving the infant. She died before 
we left the house. 

Refnarks, — There are no comments to be made upon this 
caacj eseept to ui'ge the necessity of timeljr delivery in all 
those preternatural labours in which the infant must be 
turned* The neglect of the midwife cannot be too strongly 
condemned; but, in ju&tice to our hospital, I must say that 
fatal cases from protracted labour are now comparatively rare. 

Case 3. — Laceration of the cervix; fatal, 

Mrs. D — , set, 40; very stout and of low stature; now preg- 
nant of her eighth child. February 1 6th, 1823, at seven o'clock 
a.m., she began to experience slight labour-pains^ which con- 
tinued until eight o'clock, when my attendance was requested. 
I found her in every respect as well as possible. The pains 
were regular but short, and the membranes had ruptured 
about an hour before my visit ; the os uteri was dilated to 
about the size of a dollar, and was thin and soft ; the head 
of the infant was lying over the brim of the pelvis in a 
natural position. Up to twelve o'clock occasional examina^ 
tions were made, from each of which I was assured that 
labour was gradually and naturally proceeding. The os 
uteri had gradually become developed, and about this hour 
its dilatation was completely effected. The head of the infant 
now descended rather rapidly, and in an hour afterwards was 
es pelted. The pains during this time were energetic, and, 
indeed, were powerfully expulsatory. No sooner, however, 
had the head emerged than there was a complete suspension 
of uterine action — the pains entirely ceased. Friction was 
applied to the abdomen, but to no avail; the uterus was 
passively obedient to all the efforts which I made to rouse 
it into activity. As the infant was dead, I attempted its 
removal by placing a napkin round the neck ; but although I 
was able to use powerful traction, I failed to make the 
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slightest advance. I felt unable to account for this delay, 
as there were no symptoms which indicated any unfavorable 
organic change in the condition of the mother ; there was 
no evidence of any lesion in the uterus, &c. Her counte- 
nance was natural ; her pulse good ; her skin warm ; and 
there was no vomiting. Mr. Wood being absent from 
home, I requested the attendance of my friend Mr. 
Jordan, who with great kindness came to my assist- 
ance. He considered the case extraordinary, and recom- 
mended further and persevering attempts to be made 
to deliver her. At length Mr. Wood, along with Mr. 
Tomlinson, a very experienced obstetrician, Came, and, after 
a very careful investigation of the attendant circumstances, 
they were equally at a loss to account for the cause of the 
protraction. Powerful traction by means of the napkin 
round the infant's neck, and by the blunt hook placed in the 
axilla, was made for a long time before we succeeded in ex- 
tracting the child, which proved to be immensely large. By 
an abdominal examination, the uterus was found regularly 
contracted ; and by a vaginal examination I found the edge 
of the placenta. There was at this time no discharge, and 
in about a quarter of an hour the placenta was expelled. I 
again repeated my abdominal and vaginal examinations^ 
which fully assured me that all the changes which could be 
ascertained were those which exist after the most natural 
labour. A bandage was now applied round the body, and 
an opiate was administered. At my evening visit I found 
she had slept, and all my inquiries were most satisfactorily 
answered. 

On the 17th, a.m., I found her very comfortable. She 
had slept; her pulse was 80; she had passed urine; her 
skin was cool, and her tongue was clean ; her bowels were 
constipated; the lochial discharge was natural. Ordered 
Decoct. Aloe. Co., and a common enema. At evening I 
found the bowels had been opened, and in all other respects 
she appeared to be going on well. 

Early in the morning of the 18th (being the day but one 
after her delivery), I was much surprised to find her so much 
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changed. During the night »he had a very severe flhivering, 
which was so violeDt fis to shake the bed, and which con- 
tinued a very long time, when it gradually subsided* It 
was succeeded by excessive heat, and shortly afterwards she 
was attacked by a violent pnin in the abdometa, which was 
greatly aggravated by the pressure of the hand. The puke 
was 130, and hard ; her tongue was white and furred j she 
had great thirst ; there was tumefaction as well as pain in 
the abdomen ; she had passed urine, and her bowels had 
not been again moved. These symptoms forcibly indicated 
the serious character of the disease wl»ich had supervened, 
and which uumistakably required a decided antiphlogistic 
plan of treatment, which was forthwith ri»;idty pursued. 
General and local bleedings, purgatives, calomel and opium^ 
cataplasms, and turpentine lotion, were the remedies adopted. 
She was bled three times in the arm — at the first visit to 
eighteen ounces; at the second visit, twelve ounces; at the 
thirds ten ounces. The blood was drawn from a large orifice, 
and was found, after standing for some time^ cupped and 
buffed on the surface* 

On the 20th the symptoms had become seriously worse, 
and during the day became more and more unfavorable, 
until evening, when she expired. 

PoH-moriem examinaiion, — ^The next evening (February 
2l8t) the body was examined in the presence of Mr. V\ ood 
and Mr. Jordan. Upon making a longitudinal incision, and 
turning the parietes aside, a large quanity of bloody scrum 
issued out. After a transverse division had been made and 
the flaps turned aside, the peritoneum was seen to be tl»ickij 
coated with lymph. The convolutions of the bowels were 
strongly and universally agglutinated, Uptm separating thera^ 
a quantity of bloody serum was found in tlie interstices, with 
flakes of lymph floating in it. 

There was general peritonitis. The peritoneal coat of the 
uterus was very vascular, and thickly coftted with lymph. 
Upon raising the uterus, we discovered three openings vary- 
ing from the size of a shilling to that of half a crown, and 
about an inch distant from each other. These Qpenings 
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were situated in the cervix, and were pervious from the 
peritoneal to the uterine cavity. The edges were ragged, and 
the surrounding texture was softened, and had an appearance 
as if the part had been beaten with some bhint instrument. 
There was no evidence of any gangrenous change. 

The bladder was sound. 

The pelvis was of a natural size, and free from any 
exostotic growths or sharp-edged projections. 

The infant (a boy) was of an immense size, and weighed 
fully sixteen and a quarter pounds avoirdupois. 

Remarks, — During the labour it was quite impossible to 
account for the suspended uterine action which took place, 
but the post-mortem examination unravelled the mystery. 
It was extraordinary and astonishing that so complete an 
immunity from any shock should have existed in all the 
organic functions of the body. The extraordinary constitu- 
tional tranquillity which existed, and likewise the total 
exemption in the uterus itself from the usual symptoms 
which indicate that some serious mischief had happened to 
it, were the circumstances which misled us in our opinion 
and kept us unacquainted with the real nature of the case. 
Nothing further occurred after the completion of the labour 
which could lead to such a conclusion. After the delivery 
of the infant^ the placenta was spontaneously expelled. There 
was no heemorrhage, and the uterus was found well con- 
tracted. 

But the extraordinary size of the child is not alone suffi- 
cient to account for the accident. The character of the 
wounds and the condition of the surrounding texture prove 
that there must have been previous softening in the cervix 
uteri. 

Case 3. — Oblique laceration of the musctilar structure of 
the cervix uteri, the peritoneal coat being uninjured ; fatal. 

On June 4th, 1824, I was requested by Mrs. Holden, 
midwife, to visit a poor woman residing in Water Street, 
London Road, who was represented as being in great 
danger. On my arrival I was much struck with the 
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cadaTcroua aspect of the patient, and at once eodearoured 
to ascertain the cause. I was informed that this was her 
fourth pregnaiicyj and that all her former labours were 
tedious^ but terminated safely by the natural povrers. She 
had been in labour about ten hours; the membranes 
ruptured in six hours after its coramenceraeut ; the pains 
were stated to have come on at regular iotervals, and were 
of a grinding character. The midwife became alarmed, as 
the patient was seized suddenly with a pain very different 
from those she had endured up to this time. She nttered 
a violent exclamation, " What a pain, the cramp in my belly 1 
I shall die." She instantly became ghastly, and vomited, 
and the surface of her skin was bedewed with a cold sweat ; 
the pains ceased, and her pulse was extremely weak and 
fluttering. 1 found the os uteri dilated to rather more than 
the size of a crown^piece ; on the left side its structure was 
decidedly diseased, and of a schirroua hardness. I carefully 
examined the pelvis, but detected no deviation from the 
standard measurement. The head of the infant presented^ 
and was in intimate contact with the os uteri, which position 
it maiutained when the finger was pressed forcibly against 
it. I then placed my hand upon the abdomen, but I 
detected nothing different in the uterine tumour from what 
is usually observed at this period of labour. Although I 
could not discover any rupture of the nteruSj yet I felt 
assured in my own mind that this was the case, and decided 
upon immediate delivery. The only mode of accomplishing 
this object was to open the iufaut^a head ; and as I had not 
the instruments necessary for this operation, I went to Mr. 
Wood, Downing Street, and requested the loan of them, 
which he kindly lent me, and he accompanied me to the 
case. The head was perforated, and then, by means of the 
crotchet, was extracted. During the time the poor woman 
was extremely faint, and required to have brandy frequently 
administered to her, I found the placenta lying loose over 
the OS uteri, and removed it. There was not more blood 
lost than in ordinary cases of labour. I now introduced the 
hand into the vagina, passed the index finger through the 
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08 uteri, and on the left side I detected a rupture of cervix. 
Some gruel with a little brandy was given, and one drachm 
of Tinct. Opii was administered. 

The day following she was seized with shivering, which 
in the course of a short period was followed by violent reac- 
tion : the skin became intensely hot, and the pulse quick ; 
her tongue was furred, and there was much abdominal 
pain, which was considerably increased by pressure; the 
bowels were constipated, and there was retention of urine. 

The case was treated upon as active an antiphlogistic 
plan as existing circumstances demanded. General and 
local bleeding, purging calomel and opium, turpentine 
lotion, and poultices to the belly ; enemata containing Sp. 
Terebinth. : these were the remedies adopted. The vital 
powers were feeble; she did not bear the general bleeding 
very well, and became faint after about ten ounces of blood 
were abstracted ; she died on the third day after delivery. 

Post-mortem examination. — Present, Mr. Wood and Mr. 
OUier. The peritoneal coat of the intestines was much 
inflamed, and the convolutions were glued together with 
lymph ; there was a quantity of serous fluid in the abdomen. 
The uterus was tolerably well contracted. There was no 
laceration to be seen from this abdominal cavity ; but along 
the left side of the lower portion of the cervix uteri, and 
extending backwards, there existed the bluish-red colour of 
ecchymosis, which, upon a more minute examination, was 
found to extend into the iliac fossa, and upwards behind the 
peritoneum as high as the meso-colon. This arose from an 
effusion of blood, which must have amounted in quantity 
from a pound and a half to two pounds. 

The uterus, with a large portion of the peritoneum and 
some of the intestine, were now removed by cutting through 
the vagina very low down. 

The 08 uteri was very carefully examined, and fully half 
of it was found of a schirrous hardness. A little above it 
there was a laceration in the cervix, about two or three 
inches long, extending obliquely upwards, but only involving 
the muscular structure. The peritoneal coat was entire. 
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Remarks, — In this case there are several important pomta 
worthy of consideration. The infant remained undisturbed 

within the uterus, and consequently one cause of shock 
which usually occurs in such cases was absent. It there- 
fore becarae difficult to account for the extremely collapsed 
condition of the patient at the time of my first seeing her. 
But the post-mortem examination clearly repealed the 
cause. The large amount of blood which was effused 
under the peritoneuraj and which doubtless had been 
suddenly tost, accounta for her g^reat vita! depression, and 
explains also why the venesection was not well borne. 

Tlie rupture of the uterus was caused by the rigid 
schirrous condition of the os uteri. Most probably the 
fatal issue might have been averted if I had seen the patient 
before the accident had happened. The prophylactic treat- 
ment in such a case would be to endeavour to relax the os 
uteri by bleeding, &c, ; and afterwards, if this desirable 
change was not efl^ectedj then incisions, in sufficient number 
and extentj should be made into the os uteri : after which, if 
the natural powers of the woman are found not to be 
equal to the delivery^ then a question would arise whether 
the long forcepSj turning, or craniotomy^ should be had 
recourse to. 



I 



Case 4 — Anterior laceration of the uteims ; faiaL 
I am unfortunately unable to give a very minute descrip- 
tion of the following case, only brief notes having been 
obtained; yet there is connected with it a very instructive 
lesson, I am indebted to Mn J. A. Ransorae for the 
statements. His late father kindly lent me the pelvis 
which belonged to the poor woman who was the subject of 
this case, with the kind permission to have a cast made 
from it. 

The woman was a patient of the Manchester Infirmary; 
she was twenty-one years of age, and unmarried; she was 
*' deformed in every part :'' the deformity, she stated, had 
commenced in childhood from rickets, and had continued 
to increase up to the present time; she was at the full 
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period of her first pregnancy. When Mr. J. A. Ransome 
first visited her^ she was in strong labour ; and^ according to 
her statement^ she had suffered strong pain for forty-eight 
hours. The membranes had spontaneously broken for some 
hours before he saw her. He says — " Upon attempting to 
examine her, I discovered a degree of narrowness which 
(being the first case of labour I had ever attended) com- 
|)letely puzzled me -y^ and therefore he obtained the assist- 
ance of a more experienced pupil. This gentleman^ in his 
examination, encountered the same difficulties. Mr. J. A. 
Ransome, therefore, applied to his father, who, on seeing 
her, at once discovered the serious character of the case, 
and without delay desired a consultation with the other 
Burgeons of the institution. Most of these medical officers 
attended, and concluded to have another meeting, at which 
some of the medical officers of the Lying-in Hospital were 
invited to be present. At this time the pains occurred at 
regular intervals, and she was far more comfortable and less 
exhausted than could be reasonably expected. 

The performance of the Csesarean section was proposed ; 
but unfortunately this procedure was opposed, and in fact 
overruled by a majority. These parties founded their 
objections on the probability of the death of Ihe infant, and 
on the imminent danger of this operation to the mother; 
and not only so, but they confidently entertained an opinion 
of the possibility of delivery '' per vias naturales,'' if the 
cranial bones were removed. With this conviction, the 
head of the infant was perforated, and portions of bone 
successively removed. The crotchet was then firmly fixed, 
and powerful traction made and continued, until at last 
''there remained no point of traction/' which doubtless 
means, no hold could be maintained. Thus failing, it was 
agreed '' to trust to the natural powers during the remainder 
of the night.'' In the morning no progress had been made, 
although the pains had continued unabated. Further 
attempts were again unsuccessfully made to bring down the 
head with the crotchet. Under these circumstances, the 
necessity of performing the Caesarean section was a second 
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time proposed, and again obstinately opposed. In tbe 
evening the case of this poor creature was considered hope- 
less^ and therefore no further attempts were made to deliver 
her* An opiate was adminrsteredp She continued to suffer 
pains during the night. At six o'clock tlie following 
morning, just seventy-two hours from the coramencemcat of 
her labour, the pains suddenly ceased, and at this time 
there appeared to be^ as it were, "a transference of the 
abdominal tumour from the hypogastric to the epigastric 
region," This change evidently pointed out that the uterus 
had lacerated J and that the infant had passed out of it into 
the abdominal cavity. She then fell into a quiet sleep, and 
in four hours she died. 

Post-mortem examination. — Oh opening the abdomen, it 
was found that the anterior and upper part of the cervix 
and the lower part of the body of tlie uterus were exten- 
sively laceratedj and that the infant, with the placenta 
and membranes, had escaped into the abdominal cavity. 
The pelvis was extremely distorted. 

Remarks. — Unfortunately, this case was brought by Mr. 
Kansome to be considered by those the great majority of 
whom were decidedly anti-C^sareanists^ and it is especially 
remarkable how violent party feeling was at one time in 
Manchester upon the question of the Csesarean section. 
(See my observations on this operation,) But a strict 
examination of the capacity of the pelvis ought to have 
brought conviction to the minds of the most prejudiced 
opponents of this operation as to its positive necessity in 
this case. The result of craniotomy further proves what 
course ought to have been adopted. 

T have forwarded, for the inspection of the Obstetrical 
Society, two drawings of the pelvis (see figs. 8 and 9), made 
by my respected friend Mr. Huntj in order to show the phy- 
sical impossibility of bringing a mutilated infant through it. 
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Case 5. — Oblique laceration of cervix uteri, left side ; fatal. 
On March 25th, 1825, I was requested l)y Mr. Oilier to 
visit a woman residing in a court in Brazennosc Street ; I 
was informed by him that she had been in labour thirty 
hours ; the membranes had ruptured sixteen hours before my 
arrival. The pains had been very strong and forcibly expulsive. 
I found the os uteri fully dilated, and the head of the infant 
liad partially entered the brim of the pelvis, in which position 
I was informed it had remained stationary for some hours. 
A short time before I arrived the patient was seized with a 
violent cramp-like pain, which was accompanied with a shrill 
exclamation of " Oh, my belly V^ She then became ghastly; 
her countenance anxious and pallid ; her skin covered with 
a cold sweat; and the pains, which up to this time were 
very strong, now entirely ceased. There was no discharge 
of blood per vaginam. I placed my hand upon the abdo- 
men, which was very tender to the touch, and distinctly felt 
the bodv of the infant Iving out of the uterus. As I have 
already said, the head had partially entered into the brim of 
the pelvis, and had obtained a fixed position. The parietal 
bones overlapped, and presented a sharpish ridge to the 
finger. Although the head had not receded, yet wc had not 
the least doubt but that the uterus was ruptured, and there- 
fore we determined upon immediate delivery. I applied the 
long forceps, and obtained a firm hold of the head. After 
using considerable force, as 1 did not succeed in bringing 
the head down with them, I had recourse to the perforator ; 
and after opening the head and evacuating the brain, the 
infant was delivered by the craniotomy forceps. I then 
passed my hand and brought away the placenta, which I 
found detached and lying in the abdominal cavity. The 
rent was situated on the left side, extending forward and 
obliquely upwards. The capacity of the pelvis was con- 
siderably diminished, the antero- posterior diameter not being 
more than from two and a half to two and three quarter 
inches. The uterus contracted well, and there was only a 
slight discharge of a little coagulated blood. The symp- 
toms which supervened were those of peritoneal inflamnia- 
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tiou ; aud they were combated by general and local bleeding, 
purgatives, and calomel and opiuoct. She died the tbird 
day after ber delitery. 

Posi -mortem examination. — ^The peritoneum was biglily 
vascular; aud tbe couvolntions of the bowels were ve/y con- 
siderably agglutinated together, and some serous fiuid was 
found in the interstices. The laceration extended obliquely 
upwards and forwards from the left side of the cervix. The 
edj^es of the wound were ragged, and tbe uterine tissue ia 
the immediate %^iciui ty of it bad the appearance as if it had 
been contused or beaten between two hard bodies. The 
brim of the pelvis measured rather less in the antero-pos- 
terior diameter than two and three quarter inches, as before 
stated. 

Remarks. — This case affords a strong example of the 
mischievous influence of protraction. Timely delivery by 
craniotomy would most likely have saved tbe woman's life. 
There were no premonitory signs of impending danger, and 
only the crampisb, agonising pain^ with the shrill shrieks, 
announced tbe occurrence of the accident, The long forceps 
were first tried unavailingly, and perhaps not advisedly, as 
tbe pelvis was so contracted, and as there is scarcely a 
possibility of saving the infant in such cases, Tbe nteriu© 
tissue was severely contused, and thereby softened, I do 
not mean as ordinarily understood by ^* ramollissement/' 
but a destruction of its organisation by being beaten by the 
head of the infant against the pelvic bones. Premature 
labour would have been the most proper means to adoptj if 
the degree of i^elvic contraction had been known; but as 
this was her first labour, Mr* Oilier was ignorant that such 
deformity existed. 

Case 6.- — LungUudifial lacef'aHon of the uterus anteriorlt/ ; 
fataL 

T was requested by Mr. Dick to visit Mrs, — , aet. 36, 
residing in Bury Street, Salford, who was at the full period 
of her second pregnancy. For two days before he sent for 
me she had copious heemorrhagej which was moderated by 
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rest and other suitable means. At five o'clock on the even- 
ing of the 7tlw Aprils 1825^ I saw her^ and found that a 
profuse discharge had again taken place. She had now 
slight pains ; her pulse was quick and weak^ and her coun- 
tenance had an anxious expression. I found the os uteri 
high^ rigid^ projecting, and only slightly dilated. The head 
of the infant was lying over the brim of the pelvis. No 
part of the placenta could be perceived. Under these cir- 
cumstances, it was judged proper to strictly watch the pro- 
gress of the case, as delivery could not at this time be justi- 
fiably undertaken by forcibly dilating the os uteri ; but as 
the strength of the patient was at this time considerably 
reduced from the copious discharge of blood, and as the 
flooding still continued, it was considered advisable to rup- 
ture the membranes. At eight o'clock in the evening I 
again visited the patient, and found the liquor amnii escaping 
very slowly, and which was .slightly coloured. She was 
restless, and seemed fatigued; her pulse was quick, but 
perfectly distinct ; the os uteri still continued high and un- 
dilated. Tinct. Opii, thirty minims, was administered, and 
fortunately produced some refreshing sleep. The pains 
afterwards became more frequent, and the head, which was 
Btill enveloped by the cervix uteri, descended lower into the 
pelvis. The os uteri had become softer, but still was not 
much more dilated. This report was furnished me. Having 
been again sent for at five o'clock a.m., 8th April, I found 
the patient was now restless, and very much exhausted ; her 
pulse was very quick and feeble. There had been no more 
haemorrhage. The os uteri, which had descended lower, had 
also become softer and more dilated. The pains, however, 
were still very ineffective. It was now quite evident the 
patient was gradually losing ground ; and as the pains were 
too feeble to dilate the os uteri and afterwards to expel the 
infant, we decided to undertake artificial delivery. The hand 
was introduced, and the os uteri gradually dilated, and the 
infant was turned and delivered. This operation was both 
cautiously and slowly performed ; but yet she did not bear 
it very well, and frequently required some brandy to be given 
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during its perforinance. She, however, seemed to have 
rallied a little after its completion. The |jk(^nta was natu- 
rally loosened and expelled. The discharge fit this time was 
very moderate, but, from her very exhausted state, it was ^ 
decided not to make further vaginal invcsHgatiim, 

The uterus could be felt above the pubes to be well de- 
finedj but larger than is common after the campletion of the 
labour* She continued to sink^ and at the end of three 
hours she expired* 

Post-moTtem examination.—Prestut Mr, Dick, Upon 
dividing and turning aside tlie abdominal parietes, the 
uterus was found larger than common. On raising this 
organ up, an opening was discovered in the peritonetiDi 
where it is reflected over the bladder, and there was some 
coagulated blood lying here. The bhidder was empty and 
utiinjured. The laceration extended upwai^ds in a longitu- 
dinal direction through the os, the cervix, and part 
of the body of the uterus. The uterine tissue appeared 
sound, and the wound had the character of a simple tear. 
The pelvis was of standard size. All the organs had a 
particularly white appearance, which had doubtless been pro* 
duced by loss of blood* 

Remarks,—! felt very anxious to have my opinion cor- 
roborated by a post-mortem examination. The sudden 
ginking of the pulse during the operation led me to suspect 
that rupture had taken place j but this I could not ascertain 
by passing my hand per vaginam, in consequence of the 
Tery exhausted condition of the patient. The act of dilating 
the OS uteri, and then passing the liand in search of a foot, 
in a contracted uterus, is an operation which always pro- 
duces great excitement j and a sudden sinking of the vital 
power — the pulse becoming excessively frequent and weak 
during the performance of such a painful operation— is an 
un favorable symptom* There was no premonitory sign to 
mark the time when the accident took place; but the state 
of the pulse led me to suspect, although tlie previous 
hBemorrhage greatly obscured and rendered this only an 
uncertain indicator. 
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The height of the os uteris its rigidity^ the absence of 
dilatation^ and its great projection into the vagina^ were the 
grounds of objection to an earlier delivery. And even after- 
wards^ when the os uteri had assumed a more favorable 
condition^ it was undertaken as an operation of necessity 
rather than one of choice. If the parts had been in a dif- 
ferent state^ an earlier operation would have been right ; but 
the result shows that the delay was perfectly justifiable. 
When the os uteri is found to be situated very high, and at 
the same time is rigid, and more especially if it also projects 
into the vagina, its dilatation being so slight as only just to 
admit a finger, such a case must always be considered very 
unfavorable for performing the operation of turning. I have 
met with several cases in which there existed slow, insidious, 
and continued hsemorrhage, and yet the os uteri maintained 
these unfavorable characteristics, and the patients have been 
brought into great danger before delivery could be performed, 
which should in all such instances be as long delayed as the 
safety of the patient will allow. These several organic states 
rather indicate that pregnancy is not completed; and we 
know that a projecting os uteri shows that the cervix is not 
completely developed. In all labours in. which the os uteri 
is in this very unfavorable state for dilatation to take place, 
there exists great danger of laceration. Another case oc- 
curred to one of my hospital colleagues in which the child 
presented with the arm. The os uteri was only slightly 
dilated and rigid. In this case turning was undertaken, 
but before it was accomplished the vital powers suddenly 
gave way ; her pulse became scarcely perceptible, and in a 
few hours she died. He stated a laceration was found in 
the OS and cervix uteri, and also in the upper part of the 
vagina, after death. 

Case 7. — TVansverse laceration of the uterus on the left 
side ; fatal. 

For the particulars of the following case I am indebted to 
my respected friend Dr. Stephens. 

A poor woman, set. 39, residing at Failsworth, mother of 
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Beveral children. All her four labours^ with the exception 
of the lastj hnd been natural. lu that she had experienced 

great difficulty, aad the child was still-born; she was a 
patient of Mr< Pegg. At one time she enjoyed excellent 
health and was very strongs but for the last three or four 
years her health had been declining. 

On Wednesday evening, May ISth, 1826^ her labour 
came on, and continued all nightj during which she had 
several ligora and vomited, Mr. Pcgg^ having experienced 
BO much difficulty in her former delivery in consequence of 
pelvic distortion, became alarmed with these syroptoms, and 
therefore immediately sent for Mr, Jordan. He arrived 
about three o'clock on Thursday. About two o*clock ihe 
had a very severe rigor, from which she very gradually and 
imperfectly recovered. Her pulse was then scarcely percep* 
tible, and she appeared to be sinking. After a short time 
she rallied a little. When Mr* Jordan arrived, he found her 
with a pale countenance and great constitutioual depression ; 
her pulse was quick and weak; she had great and constant 
pain iu the side of the abdomen. By a vaginal examination^ 
" the head of the infant was found jammed at the upper 
aperture of the pelvis/" " the forehead resting on the pro- 
montory of the sacrum and the occiput on the pubes/' The 
OS uteri was dilated, and the waters were discharged, as the 
membranes had spontaneously ruptured in the course of the 
preceding evening. It was decided to perforate the head of 
the infant; and when the instrument was brought into 
contact with it for this purpose, it receded into a space 
laterally, although a hand had been placed upon the abdomen 
to steady the uterus. Failing to accomplish this operation^ 
it was decided to pass the hand iuto the uterus for the 
purpose of turning the infant. Tliia operation was with 
some difficulty performedj and after using very considerable 
force " the hips, chest, and the shoulders were born ;" but 
when the head came, so much difficulty was experienced as to 
require its perforation. The hand was again introduced, and 
the placenta extracted, Her exhaustion continued to increasej 
and at ten o'clock the same night (May 16th) she expired. 
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Post-mortem examination. — The following day the body 
was inspected. On opening the abdomen^ about three pints 
of fluid blood were founds besides some clots and serous 
fluid. On this being Femoved^ " a large rent was found in 
the left iliac region just opposite the acetabulum ; it was 
about seven or eight inches in length, and extended over 
and into part of the psoas muscle, and somewhat into the fore 
part of the body of the uterus.'' The round ligament was 
found stretching across this rent, which was quite insulated, 
but it was adherent at the groin. On passing the finger 
through this rent, it was found to go into the body of the 
uterus. The laceration extended from just above the os 
uteri on the left side upwards and outwards, and was large 
enough to easily admit the fist. There was also a com- 
munication with the vagina. The peritoneum, where it is 
reflected from the upper part of the vagina over the posterior 
part of the bladder, was also torn through. The bladder 
was separated from the uterus, and there was a small 
lacerated opening found in the bladder sufficient to admit the 
forefinger. This viscus was empty. The bowels were not 
inflamed, but distended with flatus. The edges of the 
wound were jagged and very thin : " I could scarcely say 
there was softening of the uterus either at this part or any 
other. '* "The pelvis was decidedly much contracted, and 
this was produced by malacosteon/' 

Remarks. — Dr. Stephens has with great minuteness 
detailed the circumstances attendant upon this case. It 
furnishes us with another instance in which collapse is pro- 
duced by the great cfi'usion of blood into the abdominal 
cavity. It is surprising that immediate death did not take 
place from the eflcct of the loss, superadded to the shock 
which in these accidents is nearly always inflicted upon the 
nervous system. 

The pelvis was considerably distorted by malacosteon, 
which doubtless had commenced previous to the last labour ; 
and although Dr. Stephens was disposed to doubt whether 
there was softening of the uterine tissue, yet I am inclined 
to think, from the great extent of the laceration, that not 
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only the uterine tissucj but that also of the whole pelvic 
viscera was in an uuhcRlthy state. This opinion is 
strengthened by the history of the case. The labour was 
only of moderate duration j and the pains are not reported 
to have been strong; bo that it is reason lible to suppose the 
organisation of the uterus had not suflered from the efiTecta 
of contusion which sometimes happens during protracted 
labour. 



Case 8, — Tramv^ae laceration of the uterus posteriorly ; 
fatal. 

On the 7th of Aprilj 1827^ I was requested by Mrs. Jeal, 
an hospital midwife, to .visit a patient in Angel Street, who 
had been in labour thirty hours; this was her fourth preg- 
nancy. I was informed the membranes hfid ruptured about 
two or three hours after the commeucement of her labour, 
tlie 08 uteri being at that time only very partially dilated. 
The pains had varied very much in strenj^th, but for several 
hours they had been strong and bearing down. A short 
time before I was sent for, she suficred one or two violent 
pains, and complained of the agony in her belly. The pains 
afterwards ceased. 

I found her in a very collapsed condition ; her pulse was 
very feeble, her countenance was much sunk, and she had 
vomited a large quantity of a y^vy dark*coloured fluid like 
-water containing coffee-grounds* I was informed that the 
pains had been all along very feeble. The abdomen was 
very tender, and so much tumefied tliat I could not feel the 
uterus or infant through the parietea. She was troubled 
with hiccough. On examination, I discovered that one bip 
was presenting at the os externum. 

Before proceeding to deliver her, I ordered some brandy 
to be administered, I then passed the finger for the pur- 
pose of hooking it into the groin; but the presentation 
immediately receded, and I was therefore compelled to carry 
my hand through a lacerated opening in the uterus into the 
abdomen, and, coming in contact with a knee, 1 seized it, 
and brought it down, and afterwards easily finished the 
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delivery of the infant^ which had been dead for a long time. 
The placenta^ which was already detached from the uterus 
and lying loose iu the vagina^ was immediately withdrawn. 
In order to ascertain the extent and situation of the mis- 
chief, I introduced my hand, and, to my great surprise, found 
a large portion of intestine lying within the os uteri, and 
which had protruded through a lacerated opening which 
was situated on the back part of the cervix uteri, and which 
I immediately returned. She was now very much exhausted, 
and appeared to be sinking. She expired in three or four 
hours after I left lier. 

Post-mortem examination, — Present, Mr. Lowe. The 
peritoneum was very highly inflamed, and there was a great 
quantity of bloody serum in the abdominal cavity. The 
laceration was situated posteriorly in the upper part of the 
cervix uteri, and ran in a transverse direction. The edges 
of the wound appeared as if they had been bruised, and they 
were ragged. The uterine tissue in the vicinity of the 
laceration seemed as if its vitality had been destroyed. 
There was a diminution in the antero-posterior diameter of 
the brim of the pelvis, which measured about three and a 
half to four inches. This arose from the base of the 
sacrum projecting more inwards. The accident most pro- 
bably happened a short time before the agonising pain took 
place, and when the pains ceased. As far as I could cal- 
culate, the dark-coloured fluid was vomited about four hours 
before she was delivered. There can be no doubt that 
the organisation of the posterior part of the cervix uteri 
was considerably and dangerously injured, if not totally 
destroyed, by the long-continued pressure it had sus- 
tained betwixt the presenting part of the infant and the 
projecting part of the sacrum. Most likely, if the mem- 
branes had not ruptured early, the event might have been 
different. 

Case 9. — Longitudinal laceration of the uterus ; fatal. 
The following case is related by Mr. Roberton, in his 
'Essays and Notes/ p. 293, and therefore I shall only 
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transcribe a few remarks on it from my own noteSj whicli 
were maile at the tia>e of its occarreuce. 

In May, 1827, I was requested by Mr. RobertoHj my 
hospital colleague^ to visit a poor woman residing in Preston 
Street, St, George's Roacl, On my arrival at eight o'clock 
a.m., I found her in a very collapsed condition^ As there 
was no flooding to account for this general vital depression, 
I was convinced that some serious organic accident had 
happened— -most likely laceration of the uterus, 

Mr. Roberton kindly informed me he had been called up 
at mi<lnight, and at that time found the membranes were 
ruptured aud the os uteri was dilated [ the head of the 
infant presented, and lay over the upper aperture; the 
pains were of a spasmodic or crampj character, and the 
woman was restless and tossing about. These circumstances 
induced the midwife, who had not been many hourd with 
tlie patient, to send for Mr. Roberton. He recommended 
patience. However, at six o'clock a*m» he was again requested 
to visit Iier. He found that the pains, which had been 
agonising, had now ceased ; her skin was cold and clammy, 
and she vomited frequently; the head of the infant bad 
slightly descended. After a reviewal of the attendant 
circumstances, we decided on immediate delivery; and as 
the infantas head had commenced its entrance into the brim, 
and as there appeared no recession of its body, we decided 
to apply the long forceps, which were readily passed and 
fixed on the head ; but after a full trial of them the head 
could not be brought down. Craniotomy was then decided 
on, and performed by Mr. Roberton, On removing the 
placenta, I distinctly discovered an extensive laceration on 
the left side of the cervix, which ran in a direction upwards. 
The symptoms that afterwards appeared were those of 
peritoneal inflammation, which were combated by an active 
antiphlogistic treatment* Slxe died on the third day. 

Post-mortem e^amaVia/iow,— On opening the abdomen, the 
general peritoneal membrane was seen to be highly iafiamed ; 
the convolutions of the intestines were glued together by the 
effused lymph, and there was a quantity of serum effused in 
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its cavity. The uterus being raised, a longitudinal lacera- 
tion existed on the left side of the cervix ; the edges of the 
wound were ragged, and that part nearest the os uteri had 
a contused character ; the brim of the pelvis was less than 
natural, from the promontory of the sacrum projecting 
somewhat inwards. 

The remarks upon this case need be few. The spasmodic 
pains which existed, along with the mechanical impediment 
from the projection of the sacrum, may be conjointly con- 
sidered as the cause of this serious accident. 

Mr. Roberton says — '* The period from the commence- 
ment of labour to the occurrence of rupture was short of 
twelve hours/* 

Case 10. — Longitudinal laceration of the uterus anteriorly, 
and also laceration of the bladder ; fatal. 

August 10th, 1828, Hannah S — , aet. 40; pregnant of 
her eleventh infant. She sent for Mrs. Buckley, her mid- 
wife, at two o'clock a.m. In an hour afterwards the 
membranes ruptured, and was succeeded for a short time by 
strong labour-pains. The liquor amnii dribbled away, and 
the uterine contractions became less effective. The patient 
complained of a fixed pain in the left side of the hypogastric 
region. At this time the os uteri was situated very high, 
rigid, and only slightly dilated. At five o'clock Mrs. Buckley 
sent for a surgeon, as the patient's friends were very 
anxious about her. Her strength was gone; the pains 
were frequent; the os uteri was now disposed to dilate. 
The head of the infant presented. At ten o'clock she was 
again seen ; and as everything was found favorable, he recom- 
mended the case to be trusted to the natural efforts, and 
ordered a common enema to be administered. — At twelve 
o'clock at night he was again sent for. He found she had 
vomited a little. The skin was natural^ and there had been 
no shivering. The os uteri was not yet dilated ; but the 
general state of patient was very favorable. He still 
decided not to interfere, fully expecting that the delivery 
would be safely terminated. The pains were at this time 
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feeble and irregular, and consequently not very effective, 

Tinct, Opiij thirty inimras in a draiightj was ordered for the 
purpose of obtaining some refreshing sleep. At two o'clock 
she vomited a very considerable quantity of a dark-coloured 
fluid ; and the pains entirely ceased, and she now lay quiet* 
In about a quarter of an hour after my arrival she was 
feeized with convulsive twitching, and immediately expired* 

Posi-iiwriem €:L-ammafmn. — The belly was very much 
distended with air. Having divided the abdominfil parietes, 
and turned tbem aside, a large quantity of bloody fluid was 
seen. The breech, trunk, and lower extremities of tlie infant, 
which had escaped from the uterusj were found in tlie abdo- 
tninal cavity, enclosed in the membranes; whilst the head 
was lying within the os uteri, aud partially engaged in the 
brim of the pelvis. The position of the head was naturaL 
The fundus uteri was well contracted. The infant had 
apparently been dead for some time. The placenta was 
lying loose in the abdominal cavity. The peritoneum was 
generally very highly inflamed. After removing the iufaut, 
the laceration was found to extend through the lower portion 
of the body, cervix, and os uteri. It was situated anteriorly, 



and a little inclined to the left side ; the 



edges 



of the 



wound were ragged ; and the surrounding tissue appeared as 
if it had suffered from contusion, and its vitality nearly 
destroyed. A quantity of blood was estravasated. 

The peritoneal covering on the anterior part of the uterus 
and the posterior part of the bladder was raised from its con- 
nection and lacerated. A large opening was found in the 
back part of the bladder. The brim of the pelvis was less than 
natural; its an tero^ posterior diameter measured about three 
and three quarter inches. The superior promontory of the 
sacrum projected rather more acutely than usual, and there 
was a rough projection on the inner surface of the puhes. 

Remarks — There were no symptoms in this case which 
could be supposed to indicate that so serious an accident liad 
taken place, except the vomiting of the dark fluid like coffee- 
grounds^ which only occurred a short time previous to death. 
Laceration of the uterus usually happens when this organ is 
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in a state of action^ by which a portion of the infant may be 
forced through the wound into the abdomen. In this case 
the breech, &c., had most likely passed through the lace- 
rated opening very slowly, as the head was not disturbed by 
the change. The absence of several of the common signs 
of this accident may be reasonably attributed to this circum- 
stance. The appearance of the detached peritoneal coveriug 
of the anterior part of the uterus and that of the posterior 
part of the bladder shows that it must have been consider- 
ably raised, and carried upwards by the breech of the infant 
before it gave way after the muscular structure was torn. 

The extent of the laceration was doubtless increased by 
the breech of the infant carrying the fundus uteri back- 
wards, whilst the os was firmly fixed by the head in the 
pelvis. From the inflamed state of the peritoneum, it is 
ri^ht to conclude that the laceration had taken place some 
time previous to death, although the general condition of 
the patient at one o'clock, and the position which the head 
maintained, might reasonably lead to a different opinion. 

In reviewing the progress of the labour, and the results 
of it as found after death, there can be no doubt that 
delivery might have been easily, and indeed ought to have 
been earlier performed, either by the long forceps or by 
craniotomy. 

Case 11. — Longitudinal laceration of the anterior portion 
of the cervix uteri and bladder ; fatal. 

At ten o'clock on Sunday morning, October 20th, 
1828, I visited Alice W — , residing at 3, Cooke Street, 
Salford, who was in labour of her second infant. Mrs. 
Booth, one of our hospital midwives, was in attendance. I 
was informed that her fii'st labour was tedious, and that she 
suffered very much during its progress, and was ultimately 
delivered by Mr. Wilson by the perforator and crotchet. 
The remembrance of her former labour had a depressing 
effect upon her mind ; and Mrs. Booth was on the same 
account induced to make an early application to me at an 
early period of labour. 
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By a yagiiifil examinatiou, I ascertained tlmt tlie os uteri 
was dilated to about the size of a dollar, and that it was 
also thin and soft. The membranes were unruptured, 
ftnd during a pain they protruded through the os uteri, 
I afterwards carefully examined the pelvis, aud fully 
satisfied myself that it was of a sufficient capacity to 
freely allow the bead of an infant of standard size to pass 
through it. 

During this examination, I discovered the head, which 
presented with the vertex towards the left acetabulum, bat 
it was placed a little nearer to the symphysis pubis than la 
usual. The vagina was cool and moist ; her pulae was 
natural^ and her countenance good* 

In order to ascertaiu the true position of the uteras in 
reference to the axis of the trunk, I requested the patient to 
rise from the bed* As soon as she had assumed the erect 
position^ I was strnck with the very great projection for- 
wards of the fundus uteri, — constituting an CKtreme case of 
anterior obliquity of the womb. The knowledge thus 
obtained induced me to recommend the case to be trusted 
to the natural efforts. I assured the patient she would do 
well without the use of instruments, and that I had only one 
plan to suggest to her, which was a strict observance of 
keeping the recumbent position and constantly lying on 
the back. She faithfully promised to comply with this 
injunction. A bandage was placed round the abdomen. At 
four o'clock in the afternoon my immediate attendance was 
again requested. On my arrival I found the poor creature 
in a most dangerous condition* Her countenance was 
ghastly and expressive of great anguish* She had constant 
vomiting, which at first consisted of nothing but the ingesta, 
but very soon afterwards the ejected matter had assumed a 
dark colour like coffee-grounds j her general surface was 
pale and bedewed with a cold sweat; her pulse was feeble 
and nearly imperceptible. These symptoms clearly indi- 
cated that some serious organic lesion had happened, and 
in my own mind I felt convinced that the uterus had 
ruptured. On a very careful investigation^ I found the 
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OS uteri fully dilated. The membranes were ruptured^ and 
the head was lying loosely over the superior aperture of the 
pelvis, and upon pressing it with the finger it appeared to 
recede. The abdomen, on examination, was found exquisitely 
tender ; but I could discover no indication that the child had 
escaped from the uterus. I at once decided to perforate 
the head^ and requested the midwife to steady the uterine 
tumour by an extended pressure of her hands. No sooner, 
however, was the instrument brought into forcible opposition 
with the head than it immediately receded and rapidly 
passed into the abdominal cavity^ beiug followed by the rest 
of the body. As no further advantage could be derived 
from this mode of proceeding, I withdrew the instrument 
and introduced the hand, when I discovered a rent on the 
anterior part of the cervix uteri. The laceration was 
situated immediately above the os uteri, through which I easily 
passed my hand in search of the feet. During this part of 
the operation I was compelled to carry my hand very high, 
and in its progress I distinctly felt the convolutions of the 
bowels. On reaching one foot, I brought it down, and 
experienced a slight difficulty when the breech came to enter 
the brim, which was increased when the head passed through 
the same part. This obstacle was overcome by adjusting 
the diameter of the head with those of the pelvis without 
the aid of any instrument. A slight discharge of blood, partly 
coagulated, now took place. I introduced my hand and ex- 
tracted the placenta, which I found loose in the abdominal 
cavity. During her delivery she was very much exhausted, 
and required from time to time the administration of brandy. 
After its completion some more brandy was given, and also a 
full dose of opium. 

In three hours she was again visited, and found to have 
considerably recovered from the shock. She complained of 
great tenderness in the belly. She had not passed any 
urine. She had not slept, but she felt drowsy. A further 
dose of opium was prescribed ; the catheter was introduced, 
but there was only a little bloody serum withdrawn. 
Linseed cataplasm was applied to the belly. 

VOL. VIII. 12 
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The symptoms from this time were those of violent peri- 
toneal inflammation, and were combated by leeches^ which 
were twice repeated, calomel and opium, saline medicines, 
rataplasrasj enemata, with castor oil and Bpirits of turpentine. 
The catlieter was several times passetl, but no urine flowed. 
There was a perceptible urinous smell in the discharges. She 
continued tosuflfer agonising pain until Wednesday morningj 
when symptoms of sinking began, and early in the after- 
noon she died. 

Post-mortem txaminaiion. — Present, Dr. Freckle ton and Mr, 
BrownbilljSen. Upon opening the abdomen, the flaps were with 
difficulty reflected from the adhesion which had taken place to 
the parts beneath. The omentum was firmly glued to the 
bowels^ and the convolutiona of these organs were universally 
adherent by lymph of a soft tenacious consistence. The 
colour observed upon this surface had a beautiful variegated 
appearance* On separating the convolutions of the intes- 
tines, a serous fluid with floating flocculi of lymph was seen. 
The peritoneal covering of the uterus was highly vascular. 
When this organ was raised up, an extensive laceration of 
' both the muscular structure and its peritoneal coat was dis- 
covered. It was on the anterior portion of the cervi3c, and 
ran upwards in a longitudinal direction. On introducing a 
catheter into the bladder, it was fuund that this organ was 
lacerated oo its posterior part. 

These organs were then removed, and the pelvis was 
accurately measured. The brim in its an tero- posterior 
diameter was four and a half inches, transverse five and a 
quarter, and the oblique fv\^ inches. Both the cavity and 
the outlet were fully of the standard sisec. 

There were no long projections found at the symphysis 
puhiSj and the linea ilio-pectinea was not sharper than 
usuaL 

Remarks. — ^As soon as all things were adjusted for the 
patient's advantage, I took the opportunity of interro- 
gating the midwife, how the day had been passed after my 
first visit, and what were the attendant circumstances at the 
time the case assumed the awful change. She told me that 
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the patient had strictly observed the position of lying on 
the back until the time above stated^ when she obstinately 
determined to get up ; and as soon as she had raised herself 
in the perpendicular position upon the floor^ she was seized 
with an agonising pain, accompanied by a violent exclama- 
tion, ''Oh — my belly ! oh — the cramp V She became faint, 
pale, and vomited ; and it was with great difficulty she could 
be got upon the bed. 

Mrs. Booth further stated that the os uteri had progres- 
sively opened and was fully dilated when the membranes 
ruptured, which took place about two hours before these 
symptoms occurred. The head was just beginning to enter 
the brim of the pelvis. 

In the foregoing case it is natural to inquire what was 
the cause of the fatal catastrophe, as every circumstance pro- 
mised so propitious a termination when I first visited the 
poor creature. There appears only one to which I can 
attribute the result. From long experience, I know that 
obliquity of the uterus is an influential cause of protracted 
labour. The infant's head cannot favorably enter into the 
brim, and thereby the uterine fibres are put unequally upon 
the stretch, which frequently induces irregularity of action, and 
therefore we need not wonder that in such cases, when the 
head of the infant is forced so unfavorably upon several 
points of the pelvis, that rupture of the uterus may take 
place. This is the only traceable cause in the present case. 
She was put upon her back, and so long as she kept that posi- 
tion all was well. 

The edges of the wound were clearly defined, and the sur- 
rounding uterine tissues were apparently healthy, and showed 
no signs of having suffered from contusion or any tendency 
to organic tissue-softening. 

Case 12. — Transverse laceration of the utei'us anterioj'ly, 
and also of the bladder ; fatal. 

On the 25th March, 1829, I was requested by a midwife 
to visit Margaret Acton, who was stated to be very ill. I 
obtained the following account : — The patient was forty 
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years of age^ and this was her sixth jiregTiaiicy. Her labour 
commenced at ei^ht o'clock the preceding evening. As the 
puiiis were only slight, the midwife was not sent far until 
eleven o^ clock, when the pains had become much stronger* 
She found the os uteri only slightly dilated, but the pains 
were regular and strong. 

In the course of about three to four hours the oa uteri 
was tolerably well dilated, and at this time the membranes 
ruptured. The head of the infant, which until now had re- 
niairicd above the brim, began to descend; and at ten 
o^clock A,M. it had fully occupied the cavity of the pelvis. 
Up to this time the pains had been very strong, and con- 
tinued so for three or four hoursj when the patient became 
very pale and cold. She also shivered and fainted several 
times. The labour-pains, which had been hitherto very 
strong, now ceased. 

The midwife heedlessly allowed the patient to remain in 
this condition until eight o*clock in the evening before she 
sent for me* Upon my arrival I found the poor woman 
very faint and cold, aud her pnlse so feeble that I could 
BCiLrcely feel it. Her countenance was very pallid, her 
breathing laborious, and she had continued vomiting* She 
complained of great paia in her belly, and of great oppres- 
sion in the epigastrium. The vagina was cool and moist. I 
found tlie head of the infant had fully entered the pelvis, 
but it had not descended so low as to distend the perineum. 
Her condition induced me to conclude that some serious 
accident had occurred, and most likely that the uterus 
had lacerated. I decided on immediate delivery. The 
forceps were readily and effectually applied on the head of 
the infant, which was extracted in a few minutes. The 
deliveiy of the rest of the body was altogether artificial, for 
oo assistance was derived from the uterus. Great diflGcnlty 
was experienced (although I used considerable extractive 
force} when the shoulders came to pass through the brim, 
which was owing to one (the right) shoulder lying over the 
pubeSj having passed through the rent. T therefore passed 
my hand upward, and hooked my finger into the axilla; and 
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after having by this means brought down the shoulder, the 
rest of the body soon followed. The placenta, being loose, 
was removed without trouble. The patient was very much 
exhausted^ and her pulse was very weak. She had continued 
vomiting, which harassed her very much ; and there was a 
great tendency to syncope. A little gruel with some brandy 
was taken, and a draught with Tinct. Opii gtt. xxv. was 
administered. In the morning I found she had passed a 
very restless night ; she complained of great pain in the 
belly, which was much aggravated by pressure. She had 
now constant vomiting ; her breathing was laborious, her 
skin was covered with a cold sweat, and her pulse was 
extremely feeble. She never rallied ; on the contrary, her 
vital powers appeared to become gradually lower. Light 
poultices were applied on the belly. Thirty drops of Tinct. 
Opii was ordered ; and as she had not passed any urine, the 
catheter was introduced, and a small quantity of bloody 
urine flowed. She died at three o^clock p.m. 

Post-mortem ewamination. — Present, Mr. Lowe, Mr. 
Stephens, and Mr. Bryden. The body was inspected thirty 
hours after death. Upon opening the abdomen, a large 
quantity of coagulated blood was found upon the intestines. 
The peritoneal covering of the stomach and bowels was 
highly inflamed. The uterus was transversely lacerated at 
the upper and anterior part of the cervix, and the lower part 
of the body. The edges of the wound were ragged ; and its 
tissue was softened, and presented something like an approach 
to gangrene. The anterior peritoneal covering of the uterus 
was raised up and lying loose ; and that part of the mem- 
brane which is reflected over the posterior part of the bladder 
was also raised up, and under this two openings were traced 
into this organ. The inner membrane of the uterus was of 
a very dark colour. 

Remarks. — The usual signs which indicate the occurrence 
of this serious accident were absent in this case. There were 
no sudden and shrill exclamations. She had no feeling of 
anything giving way in the belly. The presentation of the 
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infant did not recede. The violent s^oupe^ her coldtieas 
mid feeble pulse, and the Toniiting, were the only symptoms 
from which 1 could imagine such a serious injury had 
happened. Although the head of the infant remained in the 
pelvisj its legs, thighs, and lower part of its body* and the 
right shoulder^ had evidently passed through into the 
Abdomen, The urinary bladder was utidoubtediy lacerated 
by the body of the infant raising up and detaching the 
peritoneura when it passed from the uterus^ The bloody 
fluid which was withdrawn by the catheter had, no doubt, 
passed^ into the bladder from the abdominal cavity. The 
extent of the laceration was probably increased by the diffi- 
culties experienced in the delivery in consequence of the 
unfavorable fixture of the shoulder over the pubes, But^ 
notwithstanding this, there can be no doubt that this pro- 
cedure was the only justifiable course to be adopted, as the 
presentation had not receded. 

Case 13. — Partial longitudinal laceration of the muscular 
structure of the cervix uteri ; recovery. 

Having been called by Mr. Roberton to consult on the 
woman's case of which the following is a report, I shall first 
quote a part of his statement : 

*' October 31st, 1829. — Mary K — , Fletcher Street, a 
patient of the Lying-in Hospital, tall, apparently healthy and 
vigorous, and about thirty years of age, and has had six 
children. The midwife (Mrs. Buckley) states that the patient^s 
previous labours were tedious and difficult; but I could not 
learn that &he had ever been assisted by instruments. The 
children were born alive. This morning I found the os uteri 
dilated, the membranes ruptured, and the head presenting 
naturally at the brim^ but without having in the least en- 
tered the inlet. The most notable circumstance was the 
Btate of the anterior lip of the worab, which was remarkably 
cedcmatous and enlarged. At first I took it for the bladder 
prolapsed, but on introducing the catheter I found how the 
matter was. The belly was very prominentj and somevyhat 
pendulous, This condition of the labourj the midwife as* 
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sured me, had existed for eighteen hours. The paiina had 
all along been trifling. 

" At ten o'clock in the evening, on making a careful ex- 
amination along with Mr. Radford, whom I called in con- 
sultation, we found the conjugate diameter of the inlet was 
little, if at all, more than three inches. There was no fever, 
neither were the parts hot ; yet the patient had frequent 
vomiting.*' The pains were of a very trying nature, and, as 
Mr. R. says, " crampy and very severe.'' " She tossed about, 
and was restless and impatient. The head did not in the 
least advance." 

The forceps might have been used if the os uteri had not 
been so much swollen. From the sharp and sudden ex- 
clamation she made during the preparation for her delivery, 
we thought that the uterus was ruptured, and therefore we 
lost no time in opening the head with the perforator. The 
extraction was effected with the craniotomy forceps. On 
making an examination after the birth, the cervix uteri was 
found " partially" ruptured posteriorly from two to three 
inches in extent, the rent not (so we imagined) penetrating 
into the peritoneal cavity. This patient recovered. The 
duration of the labour was about thirty-five hours. 

Remarks. — The foregoing case is highly interesting, inas- 
much as there are two circumstances belonging to it, each 
of which is quite equal to become a cause of this accident. 
Contraction at the brim of the pelvis opposes (in proportion 
to its degree) the progress of the head of the infant down- 
wards, in cases in which the uterine action is strong and 
regular. But in cases of pelvic contraction, when the uterus 
is acting irregularly, or when the pains arc of a spasmodic 
cliaracter, there is not only a mechanical obstacle to the 
descent of the head, but there exists great danger of lacera- 
tion of some portion of the uterus hy its own contraction. 
If, after the membranes are ruptured (as happened in this 
case), the infant's head becomes forcibly pressed for a long 
time upon the linea ilio-pectinea, during which time one set 
of the uterine fibres is in powerful action, whilst another 
portion of the muscular tissue of the uterus is comparatively 
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quiescent, it is quite obvious that there is great danger of 
laceration tnking place. It m highly important^ then, under 
such circumstances, to Anticipate this great risk^ and en- 
deaTour, as far as possible, to prevent it, first, by endea- 
vouring to restore equal and regular contraction of the uterus 
by position, opiates, venesection if indicated, &c,; but, above 
all, by a timely delivery. 

Another nnravorahle condition existed in this case, viz,, 
the anterior obliquity of the uterus- This position of this 
organ during active labour, if not the sole cause, at least aids 
the mischievous operations of any other cause io producing 
this accident. The recovery of this patient, doubtless, de- 
pended on the araall extent of the laceration ; its not pene- 
trating the peritoneal niemhrane ; and by the patient's being 
delivered as quickly as possible after the accident had hap- 
pened. It was fortunate we were present at the time of its 
occurrence. 

Case 14^ — An obUque laceration of the cervix uteri on the 
hft side ; fatal. 

At half-past eleven o'clock on Thursday night, January 
7thj 1831, T received a message from my friend Mr. Par- 
tington, requesting my attendance on Mrs, D — , residing 
in Heath Street, Chorlton-on-Medlock, This vras her eighth 
pregnancy. She was now in a very dangerous condition, 
Mr, Partington kindly related to me the following particu- 
lars: — He said the labour commenced about eleven o'clock 
a.m., and had been slowly progressing from that period until 
six o^ clock in the eveniug. At four o'clock he made a va- 
ginal examination, and found the oa uteri dilated, and the 
membranes protruding as far as the os externum* At six 
they gave way, and the liquor amnii was discharged. The 
head of the infant was now felt to be in a natural position 
at the brim of the pelvis. The pains, which had hitherto 
been weak, now changed and became very powerful. They 
did not appear to produce much influence upon the head, 
for it advanced very alovily^ and its apparent progress de- 
pended more on the elongation of the scalp which took place 
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than from any decided descent of the base of the skuH. 
The pains continued to be thus violent until eleven o'clock 
at nighty and increased in intensity as tliey successively 
occurred. She was seized with one of a very agonising^ 
crampish character^ which was accompanied with a shrill 
cry of " Oh 1 my belly — the violent pain V* After this the 
pains ceased. When I saw the patient, I found her in the 
state I shall now describe. Her countenance was ghastly, 
but it had not the same degree of anxious expression which 
is sometimes observed in similar cases. The pulse was 130, 
and very feeble. Her skin was covered with a cold sweat ; 
she had vomited. When the hand was placed on the belly, 
a slight degree of pain was produced. No part of the in- 
fant could be felt through the abdominal parietes ; but there 
was a sensation conveyed to the hand as if some fluid was 
interposed between the uterus and the infant's body. There 
was no hsemorrhage. Upon examination per vaginam, I 
found the head perforated, but its base was still situated 
above the brim of the pelvis. Mr. Partington mentioned 
he had just decided to apply the forceps when the accident 
happened, and therefore he concluded to abandon the use 
of this instrument ; and, in order to hasten the delivery, he 
perforated the head, and used a blunt hook for the purpose 
of dragging the head downward. I was desired to under- 
take the subsequent management of the case ; I therefore 
withdrew the blunt hook, and introduced Holmes's cranio- 
tomy forceps. After the scalp and cranial bone had been 
fairly engaged within their grasp, and a firm purchase ob- 
tained, I drew down, and the head was brought along and 
through the os externum. The instrument was then re* 
moved. Fains now occurred at very short intervals, which 
acted successively on the different parts of the infant until 
it was fully bom. 

A bandage was now applied ; but it was immediately re- 
moved, as great pain was produced by its pressure. I intro- 
duced my hand for the purpose of extracting the placenta, 
which I found partially separated. On again passing my 
hand, I discovered a laceration (as far as I could judge) 



\m 



CASKS OF lAt ERATIO;^ OF THE UTERl/S, 



nbout two to tlircc iucbes loiigj and running from the left 
side obliquely upward and forward. The a ntero- posterior 
diameter of the pelvis was conlractedj not being more than 
three inches. An anodyne dranghtj consisting of a drachra 
of laudanum^ was now given ; but it was soon rejected. 
Afterwards a grain of solid opium was ordered to be takea 
iraoiediatelv, and to be repeated if necessary. Mr, Life, 
who was present at the delivery, remained with the patient 
all nighty during which she had some comfortable and re* 
freshing sleep. On our visit the following morning^ we 
found her countenance really more cheerful than we could 
reasonably have expected after such an accident; but uu- 
fortunately the case from this time changed^ and began to 
assume a character of peritoneal iuflammation. The pulse 
became frequent and contracted; her skin was hot^ and she 
had great thirst; her tongue was furred, and she felt in- 
tense pain in the ahdomeDj which was very considerably 
aggravated by pressure. The treatment consisted of two 
general bleediugSj leeehesj calomel and ofnum^ poultices^ 
turpentine lotioUj eneraata, catheterism, &c. The blood 
drawn was cupped and buffy. The symptoms continued 
nnsnbduedj and the patient sank on the second day after 
her delivery. 

Remarks.— T\m is another instance of laceration oF the 
cervix uteris doubtless caused by a diminution in tlie capa- 
city of the brim of the pelvis. The contractions of the 
uterus were very active and powerful, and therefore it is fair 
to conclude that no softening of the structure of this organ 
previously existed^ or else its tissue would not have so long 
withstood the violence of its efforts. The mischief inflicted 
was most likely a clear rentj as there was no previous evi- 
dence that the texture of the uterus had suffered so much 
from contusion as to have produced such a result. The 
infant did not escape into the abdomen through the lace- 
rated opening, and therefore it is nearly certain that the 
peritoneum was not very extensively torn. It is very re- 
markable that the uterus, after having reposed for some 
time after the occurrence of the accidentj should again have 
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actnally acquired its expellent power. This activity of tlie 
uterus clearly proves the truth of the above remark^ that the 
peritoneum had nearly if not altogether escaped injury. 
Permission to inspect the body could not be obtained. 

Case 15. — Longitudinal laceration of the muscular struc- 
ture of the cervix and body of the uterus ; fatal. 

Hannah S — , of Back Blackley Street, at. 39, rather 
tall and very thin, of a swarthy complexion, occupied as a 
clear-starcher, of extremely industrious habits, and pregnant 
of the ninth child. Her health during pregnancy had been 
tolerably good, with the exception of slight stomach com- 
plaints, which were most probably produced by the uneasi- 
ness of her mind as to the certainty of the fatal event of 
her expected labour. 

Mrs. Upton, midwife, was summoned to attend her at 
eleven p.m., January 28th, 1831, and was told that the liquor 
amnii had escaped. Upon making an examination per vaginam, 
she could not discover any dilatation of the os uteri. She 
therefore left her, desiring to be sent for again as soon as 
the pains came on. The day following, at four p.m., Mrs. 
Upton called (not having received any message), and the 
report made was that the patient was much the same, but 
that less water was dribbling. No examination was made. 
At nine p.m. of the same day her attendance was again re- 
quested. On her arrival she found that the pains were 
apparently strong, but considered them as more the result 
of voluntary effort than uterine contraction ; and this opinion 
was corroborated by the unchanged condition of the os 
uteri. As her belly was extremely pendulous, Mrs. Upton 
placed the patient on the horizontal position, enjoining her 
to avoid all voluntary effort. Her skin during the whole 
progress of her labour was rather cold ; but the midwife 
judiciously applied hot bricks to her feet, hot napkins to the 
belly, and gave her warm diluents to drink. Notwith- 
standing the injunction laid upon the patient as to the 
necessity of preserving the horizontal position, she would get 
out of bed and bear her pains upon her knees, from which 
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poaitton^ suddenly starting, she threw herself upon the bed; 
this was frequently repeated. At a quarter before eleven, 
Mrs. Upton again made a vaginal examiuatiou, when she 
found tlie oe uteri dilating and the head entering the supe- 
rior aperture of the pelvis* The husband of the patient 
became anxious to have another opinion, and a message wag 
sent to my house. My pupil, Mr. Bryden, went down to 
see her, and upon his return reported that every circum- 
stauce connected with labour was favorable^ and that he 
had no doubts as to the propitious terrainatiou of the case. 
About half -past twelve she was seized with vomiting, which 
was accompanied with great coldness of the skin. The 
midwife requested her to take a little brixndy-aud-water, 
which materially relieved her. After a short time she be- 
came worse: her countenance became pallid; her breathing 
was slightly hurried, and frequently interrupted by deep 
sigljs; her pains (which until this periodj one o'clock, had 
continued) now subsided. Under these circumstances, the 
husband was despatched for me; and during liis absence she 
suddenly rose from the bed and stood on the floor. She now 
became faint, sighed and moaned, but was supported by the 
midwife, who laid lier upon the bed, where she immediately 
expired. On my arrival, I found the event as just stated ; 
and on making inquiry as to her complaints during the 
progress of labour, was informed that she had moaned much, 
but had never uttered any sudden exclamation or shriek. I 
passed my finger into the vagitja, and clearly perceived the 
head of the childj which bad partially entered the brim of 
the pelvis; and I found the os uteri not more dilated than 
the size of a dollar. The account received from the midwife 
was that no blood bad been discharged, and this was cor- 
roborated by my vaginal examination, the finger not being 
tinged with the colour of that fluid. I placed my hand 
upon the abdomen, and was much surprised to feel two 
tumours running parallel with each other, a groove or de- 
pression evidently existing between the two, and yet the 
sensation communicated to the hand was that they were 
connected together* 
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Post-mortem examination. — The body was examined 
twenty-one hours after deaths in the presence of Mr. Dick^ 
my pupil Mr. Bryden, and Mr. Bird. The general surface 
presented an exsanguineous character, similar to what is 
observed as the result of excessive uterine haemorrhage. On 
opening the abdomen, the peritoneum appeared perfectly iree 
from disease^ nor was any fluid discovered in its cavity. 
The peculiar feeling presented to the hand upon making an 
abdominal examination (referred to above) was now fully 
explained. The uterus^ which was very large, formed one 
segment of the tumour (viz.^ the left), and the child's body 
covered by the peritoneum the other. Upon making a very 
careful examination of these parts, not the smallest laceration 
was discoverable in any part of the peritoneal covering. An 
incision was made through this membrane, which exposed the 
body of the child. It also brought into view a longitudinal 
laceration of the cervix and part of the body of the womb, 
the remaining portion of this side of the organ being un- 
injured. The child was then removed^ and the head, which 
bad partially entered the brim of the pelvis^ was discovered 
to be hydrocephalic and of very considerable size. 

The uterus, as already stated, was not much contracted ; 
its parietes were softer than I had ever before witnessed in 
cases of laceration. The edges of the wound were ragged, 
but no appearance of bruise or gangrene was discovered. 
There was only a small collection of coagulated blood found 
in the cavity of the womb, amounting to three or four 
ounces ; but under the peritoneum and anterior to the body 
of the child there was a diffused clot, thicker in some parts 
than in others^ according as it was situated on a prominent 
or hollow part of the foetus. It in quantity would most 
probably amount to twelve ounces. 

The lowest portion of the cervix and os uteri were not 
implicated in the rent ; the placenta was situated on the left 
side of the uterus, to which it was completely adherent. 
The pelvis, on examination, was found of standard dimen- 
sions. The bladder was empty, but was perfectly entire. 

The records of medical science furnish no case bearing the 
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least analogy to tlie one here detailed ; and, indeed, the 
poasibility of such an event m rupture of the worabj and an 
escape of the foetus from its cavity without passing through 
the peritoueuni, has been denied. In making this state- 
ment, 1 am aware that writers spefik of cases in which the 
muscular structure of the uterus is lacerated without involv- 
ing the peritoneal coat. 

It will be quite obvious to the reader from the facts of 
the case of Hannah S — , that there will be no great diflB- 
culty to attribute the result to its proper cause : — the pen- 
dulous state of the abdomen^ and consequently the altered 
aitis of the womb; the hydrocephalic enlargenaent of tbe 
head of the infant ; the early evacuation of the liquor amtiii ; 
the position of the womao, who in kneeling had the trunk 
bent forwards during the action of the womb; and, shall I add, 
a softening of the uterine structure ? 

The perforation of the fcetal head (which was discovered 
only by the post-mortem examination to be hydrocephalic) 
might in all probability have led to a more fortunate iaauCj 
but during the life of the patient this fact was not known. 
Speaking of the hydroceplialic head, it may be proper to 
state that its existence is not so easily ascertained as some 
writers would lead their readers to believe. Three cases of 
this description have come under my observation, and yet 
the indications which are stated to characterise this condi- 
tion of the head were absent in all. 

I should have extracted the child by an incision through 
the abdominal parietes, if I had been with the patient at the 
time of her death ; but my absence and other circumstances 
induced me to defer the investigation until a more favor- 
able period. 



Case 16.^ — Longitudinul laceration on the left side of the 
neck of the womb ; reeoveii/. 

On Friday, July 6th, 1832, I was requested to visit 
Mary W — -, mt 35, residing in a cellar under No. 6, 
Strand Street, out of Bridgewater Street* The abode of 
this poor creature was damp, close, and in every way 
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unsuitable as a habitation. I met my friends and hospital 
colleagues^ Mr. Hunt and Mr. Stephens. 

She was at the full time of her eighth pregnancy. Some 
of her former labours had been difficulty particularly the 
last, which was very protracted, and in which she was 
delivered by craniotomy. 

Mrs. Langtree, midwife, had been called at four o'clock, 
a.m. ; and when she arrived, she found labour had 
commenced between two and three o'clock, and was 
advancing slowly. The pains were slight and irregular, 
although the patient complained very much. The os uteri 
was undilated. At this time there was no sanguineous 
discharge. 

Under these circumstances, Mrs. Langtree left her ; but 
she was again summoned at seven o*clock. During her 
absence the pains had become very severe and very frequent. 
The 08 uteri was at this time a little more dilated, but its 
edges were still thick. The membranes had ruptured, and 
there was now some discharge of blood from the vagina. 
The head of the infant presented, and lay over the brim of 
the pelvis. Between eight and nine o'clock the case 
assumed a very different character : the labour-pains became 
suspended ; her breathing very laborious and oppressed ; 
her belly was now very painful^ and was altered in its 
shape, on which account Mrs. Langtree applied a bandage. 
Her skin was pallid, and bedewed with cold sweat. The 
midwife, being alarmed with these symptoms, sent for 
Mr. Roberton, the surgeon of the week, who was absent 
from home. Mr. Stephens was, therefore, requested to 
attend. On his arrival at half-past ten o'clock, finding her 
in such a dangerous condition, he sent for Mr. Hunt and 
myself. At eleven o'clock we were present, and found her 
as before mentioned. She had also a sense of suffocation ; 
her pulse was frequent and small ; and her countenance had 
a very anxious expression. She had a violent fixed pain in 
the belly, especially on the left side, which was greatly 
aggravated by pressure. There was a total cessation of 
labour-pains, and, as before stated, the figure of the abdomen 
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was strikingly diflerent from that which usually exists at 
this stage of labour ; and there was also evidently a greater 
projection forward of the uterus than ordinarily observed, 
assumiug the character of an anterior obliquity. I made a 
very careful vaginal eLaminatioQ, and satisfactorily ajscer- 
taiued tliat the dimeusions of the brim of the pelvis were 
under the standard sizej and that the head of the infant waa 
loosely lying over this aperture. We concluded laceration of 
the uterus had Uappeued, and that the best chance of recovery 
would be afforded to this poor creature by immediate delivery 
by craniotomy. Mr, Stephens then attempted to perforate 
the head of the infant j but he failed in consequence of its 
unsteadiness^ although the greatest possible support was 
used by our extended hands being placed on the woman's 
belly. I then made a situilar atteraptj but was in like 
manner foiled. Upon pressure being made by the instru- 
ment^ the infant instantly receded and passed into the 
abdominal cavity. I then passed my hand per vagi nam, 
onwards through the laceration into the abdomeu in 
search of a foot^ which I readily found and seized, aud I 
afterwards brought it down iuto the vagina and then fixed 
a fillet upon it. After steady tractive efforts had been made 
for a short time, the breech began to descend and was soon 
delivered ; but when the arms came to enter the brim of the 
pelvis some difficulty was found, but the obstacle was soou 
removed* Great embarrassment was also experienced in 
attempting to adjust the position of the head, so that it 
might enter the pelvis as favorably as possible. The infant 
was of the average size. The placenta, which had also 
escaped into the abdominal cavity, was removed by Mr. 
Stephena. I now introduced my hand, and fully assured 
myself that no portion of intestine protruded through the 
kcerationp During this exploration, 1 ascertained that the 
laceration was situated oii the left side and a little anteriorly, 
and ran longitudinally from the os towards the fundus uteri, 
The exhausted state of the poor creature was so greats that 
we were afraid that slie would sink before her delivery 
coLild be accomplished; but her fortitude and patience could 
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not be excelled. Some brandy-and-water was given to her 
at this time. Afterwards she considerably revived, and her 
countenance assumed a more comfortable and happy expres- 
sion. A cordial anodyne draught was now administered. 
In the evening, her general condition was more comfortable 
than we could have reasonably expected. Her pulse was 
about 124 ; her countenance was composed ; she had slept 
for some time. She had great pain in the abdomen, which 
was considerably increased by pressure ; the lochial discharge 
was moderate ; her bowels had not been moved ; and as she 
had not passed urine, the catheter was introduced, and half a 
pint of high-coloured urine was drawn away. Two grains of 
calomel and half a grain of opium was ordered to be taken 
every four hours. 

The next morning (Saturday, the 7th) we found the pain 
in the abdomen considerably increased. She had continued 
vomiting; her skin was very hot; her pulse had become 
quicker, beating 135 in the minute. From this date until 
the 11th, the symptoms were of that character which 
clearly proved there existed considerable inflammation in the 
peritoneum. They varied respectively in their intensity 
from day to day ; and in order to avoid the tediousness of a 
daily report of the symptoms and treatment, I shall briefly 
remark that the case was seen twice a day at least, and was 
treated npon as active an antiphlogistic plan as the attendant 
circumstances warranted. The remedies used were of the 
following order : — She was bled from the arm three times, and 
the quantity of blood altogether taken amounted to twenty- 
six ounces ; it was cupped and buffy. Twelve leeches were 
applied ; a blister was applied to the belly. Calomel and 
opium in repeated doses ; effervescent saline draughts and 
carbonate of magnesia; Sp. Terebinth, applied hot as a 
lotion to the abdomen; an anodyne stimulant liniment 
was applied to the belly; enemata with Sp. Terebinth.; 
catheterism, &c. 

The bowels were not moved until the 8th (the third day 
after her delivery), when she had five very offensive evacua- 
tions, which afforded her great relief. 

VOL. VIII. 13 
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Wednesday^ July llth. — ^We found a fluctuant tumour 

in the hypogastrium, which we considered to be an abscess. 
This tumom* continued to become more promiuent, and as 
it progreaaed it more decidedly assumed that character. 
The catheter was required to be frequently passed, and on 
different occasions the urine which was drawn off evidently 
oontained pus. At different times during her confineuientj 
the nervous system was much excited in consequence of the 
brutal conduct of her husband. With other emotional ex- 
citement she had attacks of hysterical convulsions. If she 
had received kind conjugal treat mentj she would have been 
much better at this period. 

As her present symptoms appeared to depend on irrita- 
bility and debility, a more generous diet was ordered^ and 
she was directed to take repeated doses of the acetate of 
morphia. On the 16th I was urgently requested to visit 
her on account of her great exbaustion^ which liad been pro- 
duced by excessive and continued vomiting. Ammon. 
Carb.^ &c,j were prescribed j sago and gruel with a little 
brandy were given. The swelling in the hypogastriura was 
much reduced in size; pus still existed in the urine, and 
8ome was also discharged per vaginam. She still con- 
tinued to be very irritable and weakj and had an attack 
of diarrhoea. Her mouth and throat became aphthous. 
These symptoms were removed in a few days by the usual 
remedies — BoraXj Creta Pulv., Hyd. c. Cret&j &c. She whs 
ordered to take tonics and a generous diet j and after con- 
tinuing this plan for a short time her health began to im- 
provCj and ultimately she perfectly recovered. 

Remarks, — The recovery of this poor creature after such 
an accident is really wonderful^ when the contingent circum- 
stances of the case are considered* She had to struggle 
against all the deprivations of poverty; the mischiefs arising 
from an ill-ventilated^ damp cellar ^ and, not the least, she 
had lo endure all the effects which must necessarily arise 
from the brutal usage of her drunken husband. 

The time between the commencement of the labour and 
the occurrence of the laceration was very short, not being 
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more tkau six hours; but the interval between this event 
and the discharge of the liquor amnii was very much less 
than that just stated. The membranes ruptured during 
the absence of her midwife^ which probably might be at 
about from two to three hours before the accident hap- 
pened. 

The cause of the laceration is^ doubtless^ in a great mea- 
sure traceable to the diminution of the antero-posterior 
diameter of the pelvis; but there also existed here some 
degree of anterior obliquity of the uterus. We find that in 
the early part of the labour^ when the pains were very slight^ 
they were irregular and most likely of a spasmodic character^ 
and the patient complained very much of them. 

The laceration took place not very long after the acces- 
sion of strong pains^ at which time the os uteri was only 
partially dilated^ and its margin was thick. The head of 
the infant had not as yet engaged itself in the brim of the 
pelvis. There were several contingent circumstances which, 
no doubt^ contributed to a propitious result : first, the labour 
was short, aud the interval between the discharge of the 
liquor amnii aud the occurrence was very much shorter, so 
that the tissue of the uterus could not possibly be contused^ 
or its vitality injured. The rent must therefore be a clean 
division of structure, its character being something like an 
incised wound. Again, its longitudinal direction was favor- 
able, inasmuch as its length must be much more diminished 
by the after-contraction of the uterus than if it had run 
transversely. I am at a loss to say where the abscess was 
exactly situated, but it terminated very satisfactorily, 
leaving no fistulous opening between the bladder and the 
vagina. 

This poor woman has been pregnant twice since her 
recovery from the serious uterine laceration which happened 
in her last labour, and which forms the subject of the pre- 
ceding observations. I was informed by Mr. Stephens that 
the first of these two pregnancies did not advance far before 
abortion took place. In the second of these two preg- 
nancies, which occurred in the year 1834, she arrived at the 
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seventh mouth* Mr, Stephens, harifig been iti formed of 
her condition, concluded to call a general consiikatioti of 
the surgeons of the Lying-in Hospital to consider the pro- 
priety of inducing prematare labour, in order to lessen the 
hazards consequent on a greater development of the uterus, 
and also to afford a better cliance of the head of a seventh- 
month infant passing through the brim of the pelvis. 

Both Mr, Stephens and Mr* Hunt, who were present at 
the consul tat ion, informed me that it was concluded to 
adopt this measure, Mr, Stephens therefore induced labour 
as decided upon by the consultation, and he bad the sole 
and iiulividual management of it. He informed me he had 
great difficulty in recognising the os uteri* He also stated 
that the labour was very tedious, and that he felt the 
cicatrix* The infant was dead. After the completion of 
the labour, the patient was very ill, but was soon restored 
to health by the measures adopted by Mr. Stepliens. 

Case 17, — Longitudinal laceratim of the uterua ; fatal. 

The particulars of the following case were communicated 
to me by my friend Mr, Clough for publication: — "Ann 
K — J set* 37, whose health was generally good ; but she 
was apparently of rather a lax fibre. She was now pregnant 
of her tenth child. The labours have been generally tedious, 
and in three of them the children were bom dead ; but there 
had not been any necessity for either manual or instru- 
mental assistance during any of them. At nine o^ clock in 
the evening of November 8th, 1832, she began to have 
slight pains^ the membranes having spontaneously ruptured 
the night previous; but up to the hour mentioned she had 
been able to do her ordinary house- work. The pains con- 
tinued to be slight until one o'clock a.m,^ when Mrs, Taylor, 
the midwife, was sent for. She stated that at two o^clock 
she found the cord presenting. When I saw her at three 
o'clock, it had become cold and pulseless. The os uteri was 
now fully dilated, and the head of the infant had partially 
entered the brim of the pelvis. At this time the pains were 
good, and the action of the uterus was such as seemed likely 
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soon to effect delivery. I tried to place the cord so as to 
receive as little pressure as possible ; but, from its cold and 
flaccid state, I did not consider myself called upon further to 
interfere, as I had no doubt the infant was dead. The 
woman's pulse was about 94, and soft ; I therefore left her 
fully expecting she would shortly be naturally delivered of a 
dead child. At half-past seven o'clock the woman was very 
ill, and therefore the midwife again sent and desired me to 
come. I inquired from the messenger whether the pains 
had been active, and the reply was that the pains had left 
her altogether. I sent Mr. Whitehead to ascertain her 
condition ; and ou his return he informed me she was dying, 
and before I arrived at the house she had expired. I 
examined the bed and vagina, but there did not appear to 
have been any haemorrhage whatever. I also examined the 
uterus through the abdominal parietes, and could not dis- 
cover any very striking irregularity in this organ. It had 
in general the regular circular protuberance, excepting on 
the left side, where there seemed to be a very slight projec- 
tion, and at this spot some portion of the foetus could be 
rather more distinctly felt. 

Post-mortem examination. — On opening the abdomen, 
the uterus was observed to be lying considerably to the 
right side ; and on the left side, a little anteriorly, there 
was an enormous blackish- looking tumour, which was caused 
by the peritoneum being distended with coagulated bipod. 
This sanguineous effusion had taken place under the peri- 
toneum, and greatly distended this membrane, extending 
under it as far as the right psoas muscle; it had also 
distended the broad ligament. The round ligament was seen 
tightly stretched over this swelling. In one part the peri- 
toneum was torn to about the extent of one and a half to two 
inches, and through this the bag of the membranes protruded, 
in which was contained one elbow of the infant. Ou en- 
larging this opening, it was seen that the muscular structure 
of the uterus was torn to the extent of four or five inches, 
and that the infant lay in the laceration, being only covered 
by its membranes and the peritoneum. The infant's face lay 
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towiirds the left acetabuliiro, its left ear almost opposite the 
pubes, and on the left parietal bone tbere was a large 
itidetitation cay&ed by pressure. There was (besides tl»e 
effused blood already meiitiancd) fully two pounds of blood 
ill the abdominal cavity. All the viscera and the other 
tissues were nenrly completely blanched. The antero- 
posterior diaoietcr measured about three inches and three 
quarters ; the transverse was of the average dimension. 
There was a considerable tuTne faction of the joint of the 
pubes, as if its intcrarticular cartilage had been forced out. 
When the pubes was remoyed, a considerable movement 
was alio wed J which permitted their separation to the extent 
of two lines. 

The principal and most remarkable feature of this case is, 
that the action of the uterus was not !^o great as to be 
likely to produce a rupture of its fibres; indeed, the pains, 
the midwife informed me^ were slight, nor was there at any 
particular period of the labour any severe or sudden pain to 
indicate the time when the laceration happened. A sudden 
and unaccountable alteration in the appearance of the 
patient came on, after which she rapidly sank. There was 
not any vomiting; there was not any escape of the contents 
of the uteru§, except a slight protrusion of the membranes 
through the laceration. 

The pelvis was slightly contracted in its antero-posterior 
direction; and the symphysis pubis had a hard projection 
internally, not very prominent." 

Remarks. — The above case is detailed as nearly as pos- 
sible in Mr, Clough^s words^ but there are two or three 
important circumstances in the case upon which I shall 
make a few observations. 

The extraordinary collapse which happened j and the very 
rapidly fatal termination, must be referred to the large 
effusion of blood, superadded to the great shock which must 
be sustained by the nervous system. In this case the 
peritoneum was only lacerated to a very small extent ; yet 
there was a larger discharge of blood in this^ as there was 
also in two other cases in which the peritoneTim was not 
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torn at all^ thaa I have found in most of the other cases in 
which this membrane had been torn. 

It is not a little extraordinary that the pains all along 
were so very trifling in this case; consequently we must 
inquire for some other cause rather than the powerful con- 
tractions of the uterus^ upon which this accident depended. 
The brim of the pelvis was ''slightly contracted in its 
antero-posterior direction ; and the symphysis pubis had a 
hard projection internally, not very prominent." In order 
to judge rightly whether this slight projection had any 
injurious influence, we should first ascertain in what situa- 
tion the laceration occurred, and also what parts were 
involved. If this slight projection had acted injuriously, the 
mischief must have been inflicted on the anterior and central 
portion of the cervix uteri, and it is more than probable that 
the bladder must also have been included in the injury ; but 
we do not find that either of these two states existed. Was 
the contraction of the pelvis alone sufficient to cause the 
accident 7 Certainly not, in my opinion ; for we well know 
that protracted labour may continue for a much longer time 
and be accompanied by much stronger pkins than Mr. 
Clough mentions to have occurred in his case, and yet no 
injury has happened in such instances. But this state of 
contraction of the pelvic aperture in conjunction with a 
changed condition of the structure of the cervix uteri is 
quite adequate to have produced this accident, notwith- 
standing the uterine contractions were feeble. 

It appears to me that softening had taken place ; and this 
opinion is confirmed by the statement of my valued friend 
and partner, Mr. Hunt, who was present at the post-mortem 
examination. He says — " The uterine structure surround- 
ing the laceration appeared softened, broken up, and loose 
in its texture." 

Case 18. — Longitudinal laceration of the neck of the 
uterus; recovery. 

Elizabeth J — , residing at 47, Great Ancoats Street 
set. 28, pregnant of her eighth child, sent for Mrs. Heyes, 
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midwife, on Wednesday liigUt, at eleven o'clock. May 29th, 
1833, and at lialf-past twelve o'clock the membranes rup- 
tured. When Mrs. Heyes first saw her, she found the pains 
were very triflmg ; but at two o*clock on Thursday moniia^. 
May 30th, she scut for nie on account of a considerable 
haemorrhage which began about an hour before. Mr. Bird, 
my assistant, went to see her. On his return^ he reported 
her to be in danger. I immediately visited her, when I 
found the discharge had ceased* The os uteri was dilated to 
about the size of a dollar^ and further dilatable. Its pos- 
terior lip was oedematous. The bead of the infant was 
naturally placed, and was just entering the brim of the 
pelvis. Her pulse was 80, and perfectly distinct. As the 
urgency of the case had novif (five o'clock) passed off, and 
as no means could be safely adopted to deliver her (except 
by craniotomy), it being quite impossible to use the long 
forceps, I determined to wait. 1 then left her, with a 
strong injunction to the midwife that I was again to 
be apprised at eight o^ clock if the hbour had not ter- 
minated. I was now informed that this poor woman had 
been delivered by instruments (kind not known) in one of 
her former labours. Mrs, Heyes had attended her during 
her last two confinements, the first of which was rather 
a quick labour, Mrs* Heyes being with her only three 
hours. The infant wm bom alive, and was a female and 
small in size. In the last of these two labours (being that 
preceding the present one) she was three days in labour, 
and the child (a male) was stillborn. I did not hear again 
until elei;en o'clock, wheu I found her in a very dangerous 
state, I was informed that her labour had been (during my 
absence) slowly proceeding, and the pains had been very 
slight until ten o^clock, when they became rather sharper 
and more cram pish in their" character. At this time she 
was seized with a pain which was most violent and agonising, 
and was accompanied with a shrill exclamation—" Oh, my 
belly 1" A slight sanguineous discharge ensued. When I 
now mw her, I found her countenance collapsed and exceed- 
ingly pallid ; she had vomited, and complained of cram pish 
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pains in the belly. Her pulse was very quick (about 140) 
and very feeble. She had great abdominal tenderness ; the 
sanguineous discharge above mentioned had now ceased. 
I ascertained that the head of the infant was lying more 
loosely over the brim of the pelvis than it did when I visited ' 
her in the early part of the morning. I decided upon im- 
mediate delivery by craniotomy, and Mr. Dick, who was 
present, steadied the uterus whilst I passed the perforator. 
But no sooner had the instrument come in contact with the 
head than this part of the infant, as well as its entire body, 
immediately receded out of reach. After I had withdrawn 
the instrument, I introduced my hand into the uterus, and 
then, through the lacerated opening in this organ, into the 
abdomen, and searched for a foot. I soon found one, and 
brought it down. The pulse was now very weak, and the 
patient was much exhausted. Some brandy-and-water was 
administered. After resting a short time, the delivery was 
accomplished, although some little difficulty was experienced 
in bringing the breech and shoulders through the brim of 
the pelvis, which was found much greater when the head 
came to pass through this aperture. The infant was a 
female of the ordinary size, and was extracted without in- 
strumental aid. Having again introduced my hand, I found 
the placenta lying loose amongst the bowels in the abdominal 
cavity, and brought it away. I now endeavoured to ascer- 
tain the character of the wound and its situation, and also 
to learn the precise measurement of the pelvis. During 
this exploration, I discovered that a portion of the intestine 
had passed through the laceration, and downwards into the 
pelvic cavity, which I immediately carried up and returned 
into the abdomen. The wound was situated on the left side 
a very little forwards, and ran longitudinally. Its edges, 
as far as I could ascertain, were uniformly equal or appeared 
to be so, and approached to the character of an incised 
wound. The pelvis was originally under the standard size, 
and it was likewise contracted in the antero-posterior dia- 
meter, which measured about three and a half inches. She 
bore the operation with great fortitude, but she was very 
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mwcti exliau?tted. Tlie utenis had contracted fts much as is 
usually found to take place in these cases^ and there was 
not more sanguineous discharge than occurs after ordinary 
labour* An opiate was now given* The necessity of great 
care was impressed upon the attendants. She took some 
gruel with a little brandy. At five o^clock the same even- 
ingj I met in consultation my respected friends and hospital 
colleagues, Dr, Hull, Mr. Huntj and Mr. Stephens, and had 
the benefit of their valaablc opinions during the after-treat- 
ment of this case. She waa visited two or three times a day 
according to the urgency of the symptoms for a considerable 
time. At this nsit we found she had slept ; her pulse was 
120 ; her countenance was composed ; her belly waa gene- 
rally tumefied and tender to the touch ; her tongue was white 
and moist. She was lying on her back ^ with her legs drawn 
upwards; tlie lochia natural* She had not passed urine. 
At a suhsequeut meeting this evening the catheter was passed ; 
• and an opiate pill with calomel, au antiphlogistic diet, and 
a saline medicine were ordered. 

From Friday, May 31st, to June 3rdj inclusivej the 
symptoms were those which clearly indicated peritoneal 
inflammation, varying in ntiraber and intensity from one 
day to another; great pain in the belly on pressure, great 
thirst, a white furred tongue, constipated bowels, hot skin, 
and frequent vomiting. 

The treatment was antiphlogiitic :— Calomel and opium j 
castor oil with spirit of turpentine in enemata were occa- 
sionRlly administered ; Spir, Terebinth, as a lotion waa 
applied to the belly, Ven^sectio ad ^xvj. The blood 
drawn was very ranch cupped and bufty. Cataplasms and 
leeches to the belly. As the bowels had not acted, pur- 
gative pills were given, which were effectual in unloading 
the bowels of scybalous stools. Sinapisms were repeatedly 
applied to the pit of the stomach* 

From the last date to June 10th nothing of great 
importance occurred. She had a cough, and her bowels 
had now become too open. Astringents, demulcents, and 
a blister to the chest were ordereci. 
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On Monday lier cough was troublesome ; her pulse was 
96 ; slight diarrhoea still continued ; and she complained of a 
violent throbbing pain in the vagina. Upon examination, 
I found a swelling., which it appeared to me would prove 
an abscess^ and which turned out to be so. It broke^ and 
sanious matter was discharged the next day. She was 
ordered an anodyne draught; to continue her astringent 
mixture^ and to have warm water frequently injected into 
the vagina. 

From this date to June 13th, the symptoms were irrita- 
tion in the bowels, colicky pains, and shivering. She was 
ordered hot poultices and an anodyne stimulating liniment 
to be applied to the belly ; to take opiate pills with rhubarb, 
and to have an opiate enema. She complained of a burning 
sensation in the vagina, and said, ''The stools are dis- 
charged through this canal /^ On examination, I found 
the vaginal membrane very red, and liquid stools trickling 
along it. I passed a pipe into the rectum, but I failed to 
detect the opening by a finger passed into the vagina. She 
was generally better, but suffered very much from the 
burning pain in the vagina and in the vulva, which was 
doubtless greatly aggravated by the acid character of the 
liquid green stools which were continually discharged from 
this part. Ordered opiate draughts and an astringent 
cretaceous mixture to be taken, and diligent ablution with 
warm water, and linseed infusion to be injected into the 
vagina. I afterwards discovered that the fistulous opening 
was situated at the upper part of the vagina just below the 
OS uteri. The feeling conveyed to my finger was as if the 
surrounding part was disposed to close. It was afterwards 
found considerably diminished in size. 

From this time forward all the symptoms continued to 
improve, and the bowels were restored to healthy action. 
The irritable and inflamed state of the vagina gradually 
subsided ; the discharge of fsecal matter through this passage 
diminished ; and, happily for this poor creature, the recto- 
vaginal opening had completely closed, and the natural 
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course of the faeces per an am was established long before I 
discontinued my attendance. 

The medicines prescribed since the last date were injec- 
tion s^ demnlcentSj astringents, and tonics, and were con- 
tinued as long as they were necessary* 

This poor woman, like the other who recovered, had to 
endure the deprivations of poverty during her pregnancy; 
audj after the occurrence of the serioua accident, she 
depended for support on the kindness uf a friend. Her 
teiiemeut was much better than that of tbe other patient. 

She hm been pregnant four times^ and all her labours 
have been premature. 

The first labour took place on the 20th of May. It was 
very tediousj being thirty to forty hours. The infant, of six 
months, was born dead. She had alight flooding^ but it 
waa soon suppressed. 

Her second labour occurred June 14lhj 1835 j and, after 
forty hours* dotation, a six months' infant was born dead. 

On July 2iid, 1836, she was a third time delivered of a 
six months' infant, stillborn. 

Id her last labour (at the end of 1837) the hand pre- 
sented, and Mr. Hunt was sent for. He reduced the hand 
and arm above the head, after which it {the head) came 
down into the pelvis. After a few hours' duration, she was 
delivered of a living seven months' male infant. She 
recovered* 

The infant last bom continued to live, and most likely 
he arrived at manhood, as Mr. Hunt saw him when he was 
fourteen to fifteen years of age. 

During the intervals of some of her pregnancies she had 
attacks of peritonitis, for which Mr. Hunt kindly attended 
her. She ultimately became an inmate of the Manchester 
Workhouse, and died there of phthisis. 

The body was inspected by Mr. Hunt, in the presence of 
Dr. Francis and myself. Tbere was not the slightest trace 
of any cicatri.t in the womb to be seen. The only morbid 
result was a band of slight adhesion between 4:his organ and 
a portion of the ilium. 
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Remarks. — The recovery of this patient after such an 
accident^ and her safe delivery after four subsequent labours^ 
is really astonishing. 

The history of this case must bring conviction to every 
reflecting mind of the wonderful resources of nature. The 
duration of her labour, from its commencement to the 
occurrence of the accident, was twenty-four hours. The 
membranes had ruptured twenty-three hours before. 

There is no evident cause to account for the occurrence 
of the laceration but the diminution of the antero-posterior 
diameter of the brim of the pelvis. 

The labour had been slowly advancing for a great 
portion of the time, during which the pains were very 
weak. At ten o'clock a.m. (not an hour before the 
accident happened) they became strong and decidedly 
crampish. The mode of its occurrence had most pro- 
bably considerable influence on her recovery. It was 
sudden and immediate after the access of strong uterine 
action, and therefore it may be fairly inferred that the 
uterine tissue had not sustained any considerable injury 
from the contusion by the head of the infant against the 
bones of the pelvis. The wound was a clear division of the 
part, like an incised wound, and therefore favorable for the 
healing process ; and there is no doubt there was a freedom 
from softening. 

The spontaneous occurrence of premature labour in all 
her last pregnancies proves that the uterus was indisposed 
to be distended beyond a certain range. These results 
clearly show that in cases in which laceration of the uterus 
has occurred, premature labour should be induced in sub- 
sequent pregnancies, as a means of preventing a repetition 
of this serious mischief. 

Case 19. — Longitudinal laceration of the cervix and part 
of the body of the uterus on the left side ; fatal. 

I am indebted to my friend Dr. Stephens for the follow- 
ing very interesting case : 

''On December 2nd, 1838, I was called about eight 
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o^cl«ck iij the moralng to cousult witli a fneod on a case 
which he was theu atteudii]^. The patient was a weaklj, 
delicate woman^ labouring under hemiplegia on tlie left side, 
which had existed for several years. She had passed through 
the entire period of pregnuucy witliout any remarkable 
ftyniptams having occurred, with the exception of having 
great tender tiesa in the abdomen. 

** Her medical attendant was called to her at four o'clock 
this morningj and found her labour slowly advanciug until 
about six o'clock, at which time the os uteri was about the 
size of a crown-piece and did not feel firm. The pains were 
of a lingering character^ aud were not severe* Without any 
previous notice, a remarkable change now took place. She 
became very pale and faint, and she had a slight discharge 
of blood per vaginam. The pains became vtry trifling and 
inefficient^ but were more coDtinned, and were accompanied 
by much moaning and complaint. I found her very pale; 
her hps were blanched ; her extremities were cold ; her 
pulse was very small, weak, and quick ; she had a profuse 
cold perspiration ; her breathing was laborious i her counte- 
nance WHS anxious; slie vomited a brown coffee -colon red 
fluidj and there existed some jactitation* The belly was a 
little tumid, aud there was felt a fluctuation in it. The os 
uteri was fully dihited, and the head of the infant bad 
advanced into the cavity of the pelvis. Believing that some 
serious internal mischief had taken placCj most likely lacera- 
tion of some portion of the uterus, yet we had no evidence 
that such an event had happened further than the serious 
nature of the symptoms indicated. The position of the 
infant remained unchanged in tiie uterus; we therefore 
decided upon immediate delivery^ which was undertaken by 
my friend with the forceps, and accomplished without any 
difficulty. The child was dead. The sinking afterwards 
rapidly increased, the jactitation became quite incessant, and 
she died in about half an hour. 

" Fost-moriefti examination,- — ^On opening the abdomen, 
we found an enormous eff^usion of blood in this cavity. On 
raising the uteruSj there was seen an extensive laceration of 
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the cervix and part of the body of this organ^ which was 
situated ou the left side^ and taking a longitudinal direction. 
The edges of the wound were darker coloured than natural, 
and, as well as the surrounding tissue, were evidently softer 
and thinner than the structure is ordinarily found. The 
diameters of the pelvis were of an accurate or normal 
measurement ; and there were no inequalities, projection, or 
sharp edges on any part of it. This was her sixth labour.^' 
Remarks. — This case affords another example of lacera- 
tion of the uterus happening without the least premonitory 
sign. In fact, there was less evidence of the time of its 
occurrence than is in general found. There were two causes 
to account for the great prostration — the loss of blood, and 
perhaps, in some degree, ' shock.' The absence of agonising 
pain at the time of the accident was most probably owing to 
the gradual manner in which the injury took place, and 
from the softened, thin, and weak state of the tissues. 



A few General Remarks and Conclusions. 

Of the 19 cases, the age of the patient is only registered 
in 11 cases, as follows: 

In 1 case 21 years. In 1 case 36 years. 

In 1 „ 28 „ In 1 „ 37 „ 

In 1 „ 30 „ In 2 „ 39 „ 

In 1 „ 35 „ In 3 „ 40 „ 

No practical deduction can be drawn from this table ; it 
only shows that in the greatest number this accident 
occurred at the more advanced ages — as 39 and 40. 

The number of the labours which each woman under- 
went is recorded in 17 cases, and stands thus : 

In 2 cases it was the 1st labour. 
In 2 „ „ 2nd „ 

In 2 „ „ 4th „ 

In 1 „ „ 5 th „ 
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In 2 cases it was the 6th labour. 



In 1 
In 4 
In 1 
In 1 
In 1 



7th 

8th 

9th 

10th 

11th 



The above table shows that laceration of the uterus 
occurred most frequently in women pregnant for the eighth 
time^ and that to those pregnant for the first time the acci- 
dent happened quite as often as it did iu any of the other 
cases which are registered. 

The duration of the labour^ from its commencement to 
the occurrence of the laceration^ is giyen in 17 cases, as 
follows : 

In 1 case it was from 3 to In 2 cases it was 12 hours. 



4 hours. 


In I 


» 




24 , 


In 2 cases it was 6 lioura. 


In 1 


if 




26 „ 


In 1 „ „ 8 „ 


In 3 
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30 , 


In 1 „ „ 9 „ 


In 1 
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35 , 


In 3 „ „ 10 „ 


In 1 


>' 




72 , 



The greatest number of accidents is here shown to have 
happened when the labour had lasted 10 and 30 hours. 

The duration of the labour^ from the time the membranes 
ruptured to the occurrence^ is mentioned in 17 cases : 

In 1 case it was 2 hours. In 1 case it was 23 hours. 
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We find the greatest number of accidents happened in 
those cases in which the membranes ruptured at 4, 8, 18, 
and 27 hours ; 2 cases having happened at each of these 
dates. At all the other dates the number is equal. 
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Statement of the Causes or Conditions in which the Cases of 
Laceration of tfie Uterus happened. 

In one case it was the result of protracted and neglected 
labour, in which the infant presented transversely. 

In one case a schin*ous hardness existed in the os uteri 
as the only appreciable cause of the injury. 

In one case excessive size of the infant, with a softened 
state of the uterine tissue. 

In one case turning performed, with the os uteri firm and 
undilated. 

In one case there existed a large hydrocephalic head of 
the infant, and a great degree of anterior obliquity of the 
uterus, and a softened state of the tissue of this organ. 

In one case there was no apparent cause, except an ante- 
rior obliquity of the uterus. 

In two cases softening of the uterine tissue was the sole 
cause. 

In one case a very extreme degree of distortion of the 
pelvis. 

In one case there was a considerable degree of distortion 
of the pelvis, thinness and, most probably, also softness of 
the uterine tissue. 

In nine cases the brim of the pelvis was slightly con- 
tracted. In one it measured two and three quarter inches ; 
in two, three inches ; in two, three and a half inches ; in 
two, three and three quarter inches ; and in two the dimen- 
sions are not stated. In two of these cases there was a 
slight exostosis at the symphysis pubis ; in two there was 
also softening ; and in four there was a contused state of 
the uterine tissue. 

In five cases (out of the entire number) in which soften- 
ing of the uterine tissue existed, there were two in which 
there was no other apparent cause ; in one it was conjoined 
with another cause-— an excessive bulk of the infant ; in one 
with an hydrocephalic head ; and, as above stated, in two 
cases in which the pelvis was contracted. 

VOL. VIII. • 14 
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In the eleven cases in which there existed distortion of 
the pelvis, there were two which were generally aflfected by 
malacosteorL, one of which was extremely distorted, the 
other not to so great an extent. In the remaining nine 
cases the brim alone was slightly cotitracted. 

From these data, although limited^ we may conclude that 
laceration of the uterus happens more frequently when 
slight contraction of the brim of the pelvis only exists^ than 
when there is great distortion of the eatire pelvis* The 
difference in the result in these two cases may be reasonably 
and, I think, truly attributed, firsts to the varied position 
which the uterus assumes during labour in two such 
instances. 

"When the form of the pelvis is only slightly contracted, 
the OS and cervix of this organ partially descend during 
labour into or a little through the aperture of the pelvis, so 
thatj as the head of the infant is forced down, the uterine 
tisanes become fixed between this body and the pelvic 
bones* The fixity of this structure actually forms a point 
d^appui from which the uterine fibres during contraction 
forcibly pull j and the great probability is^ that sooner or 
later the tissue either directly tears^ or, being first contused 
and Boftenedj yields* 

Secondlyj when labour is protracted from slight dispro- 
portion between the brim of the pelvis and the infantas 
headj the patient is usually allowed to remain out of bed 
and to walk about in the earlier part of labour, which is 
always a very hazardous practice when there exists any 
mechanical impediment to the passage of the head, such as 
we are now considering. But in cases of labour protracted 
from an extreme distortion of the pelvis, the os and cervix 
uteri are always situated above the brim. The uterus 
assumes a retort shape, and its body and fundus lie upon 
the thighs of the patient,* and therefore its mouth and 
neck do not enter or pass through this aperture. The 
patient is, from necessity, confined to bed; so that the 
uterine tissue is not exposed to the same effects of gravity, 
* See Cases ia mj ' ObservRtions on the CRSsarean Bectioiit' &c. 
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nor to the vice-like fixture^ as it is when thei pelvis is more 
limitedly contracted. It must not be understood that I 
mean that laceration of the uterus is not likely to occur in 
labours protracted from great pelvic distortion ; on the con- 
trary, there are two cases related in this paper — one extreme, 
the other moderate — in which this accident took place, and 
which, indeed, Will happen in most of such cases if the 
patients are not delivered. 

The situation of the laceration in 18 cases is as follows : 

Id 1 case the cervix was torn anteriorly. 

In 2 cases „ posteriorly. 

In 6 „ „ on the left side. 

In 4 „ the cervix and body were torn anteriorly. 

In 3 „ „ „ on the left side. 

In 1 case „ „ on the right side. 

In one case there were three circumscribed injuries of the 
size of a shilling to that of half-a-crown about an inch 
apart from each other in the cervix. 

The cervix is the part of the uterus most frequently lace- 
rated, and sometimes the body of the organ is implicated as 
well, and in both instances the injury is generally found on 
the left side. 

In 11 cases the laceration was longitudinal. 
In 3 „ „ „ transverse. 

In 3 „ „ „ oblique. 

In 1 case „ „ circular. 

In 16 cases the muscular tissue and the peritoneum were 
both torn. 

In one of these cases the peritoneum was only torn to the 
extent of one and a half to two inches. An immense effu- 
sion of blood was found in the abdominal cavity. 

In two cases the peritoneal coat of the uterus was unin- 
jured, whilst the muscular tissue was extensively torn. 
There was in both these cases an immense effusion of blood 
under the peritoneum. 

These two cases are (each of them unique) especially 
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(Case No, 15) worthy of consideratiot], inasmuch as all 

writers upon the subject, as far as I know, are unacquainted 
with the facts contained in this case. We learn from it 
(Case 15) that the muscular itrueturc may be very exten- 
sively lacerated, and the peritoneal eoat lifted upj and yet 
not the smallest breach in its eontiuuity be made, 

Dn McKeever could not be aware that such an event 
could possibly liappen. This writer knew that the perito- 
ueum might escape injury, but he certainly did not know 
that it was possible for the infant to pass out from the 
uterine into the abdominal cavity without this membrane 
being torn as happened in this case. 

In both these cases there was great vital depression, 
which partly^ doubtlesa^ depended on the effusion of blood 
wliich took place under the peritoneum. In one of them 
(No, 15) the shock was so great as instantaneously to extin- 
guish life J a result which I hare never known before, not- 
withstanding that my long eonneetion with the hospital has 
furnished me with frequent opportunities of witnessing in- 
stances of lacerated uterus besides those which are related in 
this paper. 

Of the 19 cases three recovered^ or nearly sixteen to seven- 
teen per cent, ; but although this is a small proportion of 
successful cases compared to those which proved fatal, still it 
bears a favorable comparison with the aggregate results of 
the cases which have been published. 

The mortjility which takes place in this accident, as shown 
by published cases, it is to be feared would be greatly 
increased if all those instances in which this injury has 
occurred were brought to light. 

When we contemplate the frequent fatality of laceration 
of the womb, wc are led to inquire whether there are no 
symptoms which show themselves as universal precursors of 
this dreadful catastrophe ? And if there are, are we pos- 
sessed of the means of prevention ? The answer to these 
questions most certainly is that we do not possess that 
knowledge which would warrant us in adopting measures 
requisite to accomplish this object. If we were, without 
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great prudence atid matured judgment^ to act upon our limited 
knowledge of the preliminary symptoms, the catalogue of 
mortality might be greatly increased. 

In all the cases now brought before the Society there are 
not to be found any premonitory symptoms which of them- 
selves would warrant an operative measure being taken in 
order to avert the impending danger. But in most of them 
there was the most unmistakeable evidence that some serious 
internal lesion had taken place ; but in others of them there 
was not the least sign that such mischief had happened. 
Notwithstanding the truth of these remarks, we should 
carefully consider all the contingent circumstances of pro- 
tracted labour, and especially of those which are prolonged 
by mechanical impediments, and whether they are produced 
by relative disproportion of the capacity of the pelvis to the 
size of the head of the infant ; and should adopt measures 
of timely delivery. 

We should also recollect the mischievous influence of the 
erect position during labour, and guard against it by keep- 
ing the patient horizontal, not only in those labours in which 
there is an anterior obliquity of the uterus, but in all others 
in which we cannot satisfactorily prove to ourselves what is 
the cause of protraction. We have seen that softening of the 
uterine tissue existed in several of the foregoing cases, and 
therefore we ought never to forget that weak pains may be 
owing to weak organization. In all cases, therefore, in 
which the labour lingers for want of strong pains, we ought 
to investigate the cause of weak uterine action, and judici- 
ously supply timely assistance. 

Irregular or spasmodic pains misled in some of the fore- 
going cases; and, therefore, in all cases in Mhich we find 
them occurring, it is highly expedient to watch carefully the 
case and to endeavour to discover the cause, and then to 
adopt suitable means to subdue irregular and promote regular 
action. In some cases of this kind artificial delivery may 
be required. 
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Bn GiiAiLY Hkwitt remarked upon the great Yalue of Br. 
Radford's paper. There was oue part of it, however, lo which lie 
must refer J and that was the anti phlogistic treatment which had 
been adopted. Ke would veoture to »&j (without any disrespect 
to Br. liadford) that tho autipldogistic treatmewt would not be 
countenanced by many authorities present. There was a notion 
some years ago that antiphlogistic measures were necessary in all 
cases of inflammation ; but happily that notion was exploded. 
He (Br. Graily Hewitt) could not speak in too liigb terms of the 
peculiar claims of Br. Kadlbrd*B paper as tending to a more accu- 
rate diagnosis of these crises, In cases of rupture of the uterus, 
though the lesion is bo great, there is an absence of the uniformity 
of the symptoms. With respect to Br . Badford's opinion of the 
necessity for early artifLcial aid in these cases, he thought the 
Society could not too strongly endorse that opinion. One 
great cause of rupture of the uterus w^as the delay in the 
delivery of women. Br. Graily Hewitt related a case of 
coEcealed hemorrhage in which the symptoms were closely 
allied to rupture of tho uterus, thus showing the difficulty ia 
diagnosis. 

Br. Flayfair did not approve of the treatment which Br. 
Badford had adopted in those cases where the child had escaped 
into the peritoneal cavity. He believed that if we attempt to 
draw the child through the rupture it would tend to increase the 
IjieeratioUj which is moat undesirable, and w^e also run the risk of 
injuring other abdominal organs. A much better method of treat- 
ment would be that of gaatrotom^, as practised in America. He 
had known twelve cases where this operation had been performed, 
and some of these cases had done well j in fact, the result a of this 
operation wer© satisftictory. In one case the operation had been 
performed twice* He was surprised that this practice was not 
taught in the text-books. 

Br* J. BiiAXTON Hicks entirely agreed with the remarks of 
Br. Playfair, but he was in error when he said that all the text^booka 
recommend the re-dragging the foetus through tho rent w here it 
had escaped into the peritoneal cavity ; for in ' Holme's Surgery * 
he would find that he (Br. Hicks) had advocated gastrotomy, and 
otherwise discussed the question. He considered that cases of 
ruptured uterus were not so rare as supposed, it being very pro- 
bable that some cases recovered without any suspicion being enter- 
tained of their existence. He thought that occasionally one cause 
of rupture of the uterus might be from the tension produced by 
effusion of blood between the placenta and uterus, where the 
margin remained attjiched, as in the cases of concealed accidental 
hamorrhage he had recorded in the ' Transactions of the Society.' 
In one of them the peritoneal coat bad been ruptured by the great 
strain , and this acddeat had been noticed by another observer. 
It was possible, therefore, that the muscular coat might give w^ay 
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also, and thus the blood, and perhaps the foetus, ^ effused into 
the peritoneal cavity. He threw this out as a hint, because, in 
the greater number of the cases he had seen of ruptured uterus, 
labour had only just begun. As a preventive measure the use 
of chloroform was of very great service, especiallv in opera- 
tions, in mitigating the uterine contractions, particularly irregu- 
lar kinds, and thereby rendering the uterus less liable to rupture 
spontaneously or traumatically. 

Dr. Eastlake called attention to one point in the diagnosis of 
rupture of the uterus which had not been noticed by Dr.Kadford, 
viz., the data furnished by auscultation. The foetal heart sounds 
became inaudible after the rupture. This condition Dr. McClin- 
tock insists upon strongly. 

Dr. Babnes said, as Dr. Eadford, through indisposition, was 
unable to be present, it might not be inappropriate if he took his 
place, and offered a few observations. With respect to the causes 
of rupture, no doubt that the first great cause was protracted 
labour, and the great object to be had in view was to remove the 
obstruction as speedily as possible. A second cause was rigidity 
of the OS uteri. Dr. Radford had seen the necessity of incising 
the OS uteri, and had done so. He (Dr. Barnes) had frequently 
had occasion to incise the os, and the operation had been followed 
by the best possible results. A third cause was the obliquity of 
the uterus. This admits of the uterus being jammed in the pelvis ; 
the rupture in these cases having the appearance of a contused 
wound with loss of substance. A fourth cause is, when there is 
a dead child. The dead foetus does not possess the resiliency 
that a live foetus does, and consequently is not able to take 
the requisite turns in the pelvis. A fifth cause is disease of the 
uterine tissue. Under this head we may recognise two kinds 
of softening of the uterine structure — one where there is soften- 
ing dependent upon degeneration of the uterine structure, which 
occurs before labour, and the other, which is produced by the 
pressure of the head against the pelvis during labour. With 
respect to Dr. Playfair's observations, he (Dr. Barnes) remarked 
that Dr. Eadford had in one or two cases urged the propriety of 
resorting to gastrotomy ; but it had been overruled by others. 
He would remind them that their late president objected to any 
operative measures whatever when the foetus had escaped into the 
abdominal cavity. He had seen a case where it had been left, and 
the woman recovered. Dr. Barnes thought this was a strong 
point in his favour. Dr. Barnes observed that there was a great 
similarity in the symptoms of concealed haemorrhage and rupture 
of the uterus. 

Dr. Wiltshire asked if the degeneration of the uterus was not 
owing to the poorness of the living of the patients amongst whom 
this fatal accident occurred. 
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Dr. Baritss did not think so. He had Been cases where rup- 
ture had taken place when the paiient had always lived well. 

Dr. Brukton observed that the eases which Dr. Badford had 
collected were attended by midwives. He knew that midwives 
were in the habit of giving very large doses of ergot of rye. He 
believed that this was one great cause of rupture of the uterus. 
This drug brought on irregiJar action, and, when violent, it often 
resulted m rupture, and when it did not cause rupture we often 
get a retained placenta owing to the irregular contraction of the 
uterus. 



PLATE II 

Represents the anterior view of the pelvis mentioned in Case 4, with a 
portion of the spinal colamn. 

PLATE III 
Represents the same pelvis reduced and seen from below. 
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June 6tii, 1866. 

Dr. Barnes, President, in the Chair. 

Present — 47 Fellows and 7 visitors. 

The following gentlemen were elected Fellows of the 
Society : — Dr. P. Boulton, 23, Harewood Square ; Mr. A. G. 
Chattaway, Leominster; Dr. R. C. Croft, Camden Road; 
Dr. Maddever, Rothesay ; Mr. A. L. Peacock, Devonshire ; 
Dr. Tannahill, Glasgow ; Dr. Yeaman, Glasgow. Proposed. — 
Dr. Coombs, Bedford ; Mr. J. Grosjean, SheflSeld Gardens ; 
Dr. H. Mackintosh, Brompton Row ; Dr. John Thompson, 
Bideford, Devon; Dr. Disney Thorpe, Birmingham. Ad- 
mitted. — Dr. Rugg, Dr. H, C. Andrews, Dr. Loane, Mr. 
J. H. Bryant, and Mr. Sequeira. 



Dr. Greenhalgh exhibited several specimens of Medicated 
Cotton Wool which had been recently made at his sugges- 
tion by Messrs. Bell and Co., of Oxford Street. He used 
them chiefly for application to the neck of the uterus and 
vagina. Being prepared with glycerine, they could be used 
much stronger and applied for a longer period, and are much 
cleaner than the greasy pessaries and suppositories in 
ordinary use. The specimens exhibited consisted of — 
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Cotton wool with iodine and iodide of potass. 

J, J, atropine* 

,f tj morphia. 

J, ,j iron and morphia, 

f, „ tamiin. 

„ ,j matico. 

He had pursued the following mode of application : — A 
portion J about the size of a lialf-crowii piece^ secured by a 
piece of thready is applied tlirough the apeculiini to the 
affected part, over which a larger piece of cotton wool, 
simihuiy secured and freely saturated in glycerine, is to be 
placedj and retained in situ from twelve to twenty-four houra, 
when it can be withdrawn by the tli reads either by the 
patient or practitioner. 

Dr. AvELixG exhibited a spring iutra- uterine stemj which 
was originally invented by Dr. Graham Weir. 

Br. WvNN Williams esihibited a specimen of a largo 
abdominal cyst which he had removed from a patient aged 
forty-six, unmarried, who had suffered more or less for twenty 
years. The patient was handed over to him by one of his 
oolleaguea at the Western General Dispensary, under the sup- 
position that she had an ovarian cyst, Dr, Williams arrived 
at the same conclusion^ as did also his friend Dr, Routh* 
As she was in imminent danger of dying from suffocation, 
she was tapped immediately, May the 5th, and seventeen 
quarts of fluid removed, having the appearance of that fre- 
quently removed from ovarian cysts. The fluid rapidly 
began to accumulate, when it was determined to give her a 
chance for her life by attempting the removal of the cyst* She 
herself being most urgent, dreading the distension she had 
previously suffered from, the slight probability of her recovery 
having been fully explained to her, Ur, Williams proceeiled to 
operate on the 4th of June, assisted by Dr. Routh and others. 
The adhesions were found to be mo&t extensive over every 
part of the tumour with the exception of the lower part. 
These were, however, broken down until he came to the 
upper and under portion, when the adhesion was found to 
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be so stroDg and extensive as to oblige him to remove only a 
portion of the cyst, leaving probably about a fifth. As the 
tumour had no connection with the uterus or its appendages, 
it was surmised by one that it might have its origin in 
the liver, by another in the kidney. The patient having 
unfortunately died on the following day, opportunity was 
afforded of demonstrating the fact that the tumour had 
really no pedicle, and although firmly adherent to the 
diaphragm, duodenum, and the parts in the neighbourhood of 
the right kidney, it could not be said to have its origin from 
any of them ; the only solution being, as suggested by Dr. 
Routh, that it was one of those cases where a Graafian 
vesicle had escaped into the cavity of the abdomen, and 
become adherent to the tissues in the neighbourhood. 
Whether it might at one time have had connection with the 
uterine organs it was impossible to decide ; it had none at 
the time of the operation. The cyst contained cholesterine 
and granular matter. 

Dr. Sansom exhibited a uterine and vaginal douche made 
at his request by Messrs. Francis, of Islington. It consists 
of an india-rubber bag capable of holding three pints of 
water. This bag being suspended at a height, the stream, 
regulated by a stop-cock, is directed and controlled by the 
patient herself. The bag is self-filling ; the extremity of the 
tube being immersed in a vessel of fluid, the bag rolled up, 
and then placed on a lower level such as the floor, the fluid 
from the vessel gradually fills the bag to complete distension. 
Thus all leakage and spilling of the fluid are avoided. 

The instrument is represented in this sketch. Fig. 10. 

Fig. 10. 
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UTEKUS DURING MENSTRUATION. 

Dii. Ghaily Hewitt exhibited the uterus aud ovaries of a 
jouug woman, aged fifteen, who had died of the effects of a 
severe fever in Uiiiversitj College Hospital ; also a coloured 
drawing taken while the specimen was still fresh. The speci- 
men exhibited in a very perfect manner the changes in the 
lining membrane due to menstruation. The mucous mem- 
brane of the body of the uterus was in places as much as a third 
of an inch thick. It was very soft and velvety to the touch, 
attached firmly to the uterus everywhere but at the internal 
OS, where it was very slightly separated from the uterine 
wall. The free surface of the mucous membrane was quite 
perfect, the orifices of the uterine glands were distinctly 
seen. The mucous membrane was intensely injected with 
blood at its deeper layerSj and a bloody fluid exuded from the 
uterine glandular orifices on slight pressure. One of the 
ovaries contained a recently ruptured Graafian follicle, the 
opening through which the urine had escaped from it had 
apparently become closed^ and the yellow ovisac presented, 
on section, the characteristic wavy ontline. The Graafian 
follicle measured two thirds of an inch in diameter. The 
other ovary exhibited, on section, one or two old corpora lutea* 



REMARKS ON THE USE OF FUSED ANHY. 
DROUS SULPHATE OF ZINC TO THE CANAL 
OF THE CERVIX UTERL 



By J. BiiAXTON HicKs, M.D., F.R.S., 

OO^LEOfinSl Oir KIDWIJEKY AKD AailSTAKT PlIlSlClAff-ACCOltcnElTtt AT GUY'S 
MOSmkJi; EXAMINEE IN MIDWIFEBT ATTBE UNr^XttSlTY OF UJSftJONj ETC. 

I AM anxious to call the Society's attention to the em- 
ployment of anhydrous sulpliate of zinc, cast into sticks of 
various sizes and lengths^ for the treatment of those states 
of the canal of the cervix uteri which require styptics, such 
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as cervical leucorrhoea and turgid vascular conditions of the 
mucous membrane, frequently giving rise to menorrhagia. 

The application of solid agents to the canal is a much 
more satisfactory proceeding than the use of fluid prepara- 
tions injected M^ithin it, because these from their fluidity too 
readily flow away, and cannot overcome the resistance of the 
thick mucous secretion which lines the mucous membrane. 

I have for some years employed tannic acid bougies and 
tannic acid pessaries, and also nitrate of silver in small 
sticks, but I have not found them so efficacious as the 
sulphate of zinc, which indeed has been of very marked 
service in these cases, acknowledged to give much trouble 
by ordinary measures. 

These sticks of fused sulphate of zinc can be used either 
by passing a full-length stick to the inner os, allowing it to 
remain for a time ; or a portion can be passed up to the 
upper part, and permitted to remain 'there altogether till dis- 
solved by the secretions. I myself prefer the latter plan, as its 
efl^ects are more durable. It gives no pain worth considera- 
tion, and remains within flrmly by the constriction it pro- 
duces on the membrane. It may be employed twice a week. 

I have also tried the sticks known as lapis divinus, com- 
posed of sulphate of alum and sulphate of copper ; but the 
pain it produced was frequently severe. 

The specimens I exhibit have been made for me by 
Messrs. Johnson and Sons, assayers, 11a, Basinghall Street, 
who, after some experiments, have overcome the difficulty 
which presented itself at Grst of giving sufficient toughness 
to sticks of such small diameter. 



ON MENSTRUATION DURING PREGNANCY. 
By Graily Hewitt, M.D., F.R.C.P., 

PKOF£S$OE OF MIDWIPEKY AND DISEAliES OF WOMEN, UNIVERSITY 
COLLEGE, ETC. 

It is well known that in a certain number of cases 
menstruation, or a discharge at all events resembling it, is 
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observed in the course of pregnancy, and, in a few rare in- 
BtauceSj with perfect regularity. The occurrence of dis- 
charges of this kind is frequently a source of embarrassment 
in reference to the diagnosis of pregnancy, and it can only 
be by the accumulation of well-observed facts illustrative 
of the phenomena in question that we can expect to arrive 
at its true explanation. 

As a contribution to the knowledge of the subject^ I take 
leave to relate the particulars of the following ease : — 

Mrs, H — -, mi. 36, of delicate constitution, was delivered 
of her sixth child on June 23rdj 1865. She suckled it for 
three weeks, at the end of which time the child was weaned. 
The cataraenial discharge occurred for the first time after 
the labour, on September ISth, and lasted ten days. There 
was no discharge observed during the following mouth^ — 
October ; but on November 7th it again appeared, and lasted 
seven days. During this seven days the discharge was alter- 
nately of a bloody and watery nature. On December 7th 
she was " poorly ^^ again^ and continued to be so for si^ days. 
On January 8th, 1860, she became conscious of movements 
in the abdomen, like those of a child ; but could not believe 
that she was pregnant* The movementSj however^ con- 
tinuedj and on January 24th she consulted me ou the sub- 
ject. There was plainly to be felt an abdominal tumour^ 
the size of the uterus at four or five mouths of gestation, 
and the os uteri was very soft to the feel. 0« March 1st I 
Bflw her agaiuj and obtained positive evidence of the existence 
of pregnancy, vise*, the presence of ballottement. It was cal- 
culated that pregnancy should end about July 1st- 

On May 17th, 1866, she was delivered of a female child, 
measuring eighteen inches in length. The nails had not 
reached the tips of the fingers, and I believe it was eight and 
a half months old, about a fortnight short of the proper time. 

It appears, then, that the pregnancy must have begun 
early in the month of September, 1865, about September 1st 
or 3rdj and it foUowSj therefore, that a discharge like that 
of menstruation appeared three times afterwards. 
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Thus — Conception on or about September 1st or 3rd, 1865. 
Menstruation September 15th to 25th. 
„ October, no discharge. 

„ November 7th to 14th. 

„ December 7th to 13th, for the last time. 

Delivery, May 17th, 1866, of an 8^ months' child. 

I am disposed to give the following explanation of the 
occurrence of menstruation in this instance. 

I think it likely that there was a twin conception in the 
lady the subject of this case, and that one of the embryos 
perished about two months, or a little less, afterwards ; the 
discharge of bloody, alternately with watery fluid, observed 
from November 7th to 14th, being possibly produced by the 
escape of the amnionic fluid belonging to that foetus, and 
the blood by the separation of its membranes from the uterus. 
The subsequent occurrence of menstruation in December, a 
month later, resulted from the escape of blood from the 
decidua, as yet uncovered by the growth of the membranes 
of the healthy foetus. The loss of blood which occurred at 
the time of the suspected abortion was considerable, the 
blood coming away in gushes such as are noticed in cases of 
abortion. 

I think it likely that an explanation similar to that above 
given would apply to some few of the cases ordinarily spoken 
of as instances of menstruation during pregnancy ; but it is 
reasonable to suppose that in the majority of cases of men- 
struation in pregnancy the source of the blood is the same 
as in ordinary menstruation, viz., the surface of the decidua. 
During the early months of pregnancy, and prior to the time 
at which the decidual chamber is abolished by the adhesion, 
or rather apposition, of the decidua reflexa to the decidua 
vera, there is nothing to interfere either with the exudation 
of blood from the surface in question, or with its escape 
through the os uteri. These cases of menstruation in preg- 
nancy must then be looked on as cases in which adhesion of 
the two deciduae together does not occur, and in which 
further there is an unusual tendency to exudation of blood 
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from the surface of the decldua vera. We occasionally hear 
of instances in which meiiatruation is observed during the 
whole period of pregoancy* There would seem to be no 
impoBsibihtf iu tliis, nor is it necessary to have recourse for 
the explanation of such cases to auy other theory than that 
just given. 

It must be borne in mindj lastly^ that alight or consider- 
able losses of blood may occur during pregnancy from the 
presence of disease, or from accidental and partial separation 
of the ovum from the walls of the uterus. In such cases 
the discharge observed occurs irregularly. The above re- 
marks apply solely to cases in which the hsemorrhagic dis- 
charge occurs with a periodicity like that which takes place 
in ordinary menstruation. 



ANiBSTHESIA BY MIXED VAPOUES. 
By Hubert Ellis, 

OBSTETB-IC SUIIGEON TO THE CHELSEA, BROMPTON, AND BELQEiVE 
BIB PENS AUY* 

The object of the present paper is to discuss the theory 
and practice of inducing autesthesia by a mixture of ageuta. 
The superior safety of this practice, as established by experi- 
ment and supported by a very general feeling among the 
meinbers of our profession, will be taken for granted. I 
shall not, therefore, da more than simply state a few general 
principles which serve to give anflesthesia by mixed vapours 
a basis of support. But I shall occupy the attention of 
this Society chiefly by investigating the theoretical prin- 
ciples of certain methods of inducing inscnsibilityj hereto- 
fore proposed and partially put in practice ; and 1 shall 
propound a new method, which appears to promise an 
economy, a certainty and rapidity of action, and a freedom 
from evil, greater than auy which have preceded it* 



ANESTHESIA BY MIXED VAPOURS. 225 

The elaborate report of the committee appointed by the 
Medico-Chirui^cal Society to investigate this matter sup- 
plies a series of facts^ deduced from careful experimental 
inquiry^ illustrative of the dangers incident to the anaesthetic 
process^ whether by chloroform or by ether. Prom these 
we may learn the following important principles : 

First. That the special action of chloroform is to de- 
press the heart's power after a transient period of stimula- 
tion, and ultimately^ in long-continued inhalation, to extin- 
guish life chiefly through this influence. 

Second. That when chloroform is given in its strongest 
doses it is quickly fatal to life by its action on both respira- 
tion and the force of the heart, the pulse and breathing 
being almost simultaneously extinguished. 

Third. That the action of ether, when pushed to a fatal 
issue, is to destroy life chiefly by arresting the movements 
of respiration, and, in a minor and secondary degree, by 
enfeebling the action of the heart. 

Fourth. That a mixture of chloroform and ether appears 
to obviate the dangers inseparable from the use of pure 
chloroform. 

Fifth. That the addition to this mixture of a certain 
proportion of alcohol is valuable in the support which it 
seemed to give to the force of the heart, and in the equalisa- 
tion of the vaporous escape of the different ingredients of 
the ansesthetic mixture. 

Based upon this statement, various anaesthetic fluid mix- 
tures are suggested by this committee, and have been put 
into practical use to a greater or less extent. It is to the 
constitution of these ansesthetic mixtures that I am about to 
draw attention in this paper; for, as already said, it is my 
purpose to take for granted the practical value of the sugges- 
tion of a mixture of vapours for the induction of anaesthesia ; 
and I may be allowed to express my own most full concur- 
rence in the principles here laid down, and my earnest con- 
viction that they embody a true notion of the requirements 
of our art in the abolition of pain. 

But the suggestion of the mixture of these agents in a 

VOL. VIII. 15 
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fluid form appears to have been accepted with little challenge 
up to the present time, uTiless, indeed^ the very limited 
degree to which such mixtures have been applied for our 
use, either in liospital or private practicej is to be under- 
stood as a tacit couderanation of such a formula. Of late, 
however, there has been shown a greater iuelitiation to make 
use of this suggestion^ to which the ominous occurrence^ 
from time to time, of a fresh chloroform accident has given 
a strong impulse. 

The physiological action of the mixed vapour obtained 
fro|fl these fluids^ in the limited number of experiments 
performed by the Chloroform Committee, appears to have 
occupied more of their attention than the consideration of 
the due order and rate at which their respective constituents 
evaporate; and for a single experiment, or for a few, it 
possibly did not much interfere with the result obtained 
that, as I shall show presently, at no time of its performance 
was the animal really inhaling the formula represented by 
the anaesthetic mixture in the fluid state. Thus, if that 
were mixture A, containing alcohol, ether, and chloroform, 
it would be breathing the vapour of ether in far greater 
proportion than that found in the fluid, because of the 
greater volatility of this ingredient. 

In addition, it does not appear that any very special care 
was taken to procure really good and reliable specimens of 
the anaeathetie fluids experimented upon. 

In order to obtain certain standard specimens of ether 
and alcohol, the constitution of which might serve for com- 
parison in future experiments, I took considerable pains to 
procure pure aamplea of each. The ether I carefully washed 
and redistilled twice, so as to obtain it of a specific gravity 
of about 720; and the alcohol was also carefully rectified 
and finally distilled from fused chloride of calcium, so that 
it had a specific gravity of as nearly as possible 800, con- 
taining only two per cent, of water. With these samples 
of the anaesthetic liquids I then performed a very large 
series of experiments, in order to determine their behaviour 
toward each otlier in mixture, and tlieir respective order of 



ANiESTHESIA BY MIXED VAPOURS. 227 

evaporation. These were so conducted as to obtain accurate 
gross results^ and to justify certain general conclusions, which 
might be safely acted upon in practice. The facts thus 
brought out may be summarised in the following manner : 

First. That the ingredients of the anaesthetic mixtures 
evaporate^ in a great degree, independently of each other, 
and in extremely differing quantities. 

Second. That though alcohol exerts, in vacuo, a power- 
ful influence in restraining and equalising their vaporization, 
this influence is in a great measure annulled in evaporation 
into free air, as in an inhaler. 

Third. That the only method of obtaining an anaesthetic 
mixture is by consideration of the respective volatility of its 
ingredients, and so adjusting their proportions as to provide 
that all should evaporate simultaneously. 

Fourth. But as this can only be done by a very great 
reduction of the quantities employed, both of alcohol and 
chloroform, then the object of the mixture is entirely frus- 
trated, and it is reduced in its properties to one similar to 
ether only — the most volatile of the ingredients always 
taking precedence of the rest. 

Fifth. That if impure alcohol and ether are used, these 
defects of unequal volatilization become still more exagge- 
rated, and the result vitiated by the water left behind after 
evaporation. 

It appears thus actually demonstrated that anaesthetic 
fluids should not be used in a combined, but in a separate, 
condition, and this constitutes the basis of the new system 
which I have introduced under the title of '^ Anaesthesia by 
Mixed Vapours,^' and have more fully described in my work 
on the ' Safe Abolition of Pain.* 

Premising only that care be taken to obtain alcohol of a 
specific gravity not greater than 800, and ether of a specific 
gravity of 720 — which can readily be procured by special 
order of any operative chemist — I shall proceed to state the 
general principles upon which I have constructed my new 
anaesthetic process. 
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The objects wliichj in the introduction of tins raetliodj I 
have endeavoured to keep steadily in view are — 

First. Entire security against the excessive action of 
either of the aojcsthetics. 

Second, The production of a modified auEcsthcBiaj vary- 
ing, at the will of the operator, from a mere feeling of 
exhilaration to the deep uneonseiousness requisite for 
aboUshiog acute pain, 

tl6. 11, 
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Third. The power of inaititainiDg this state of anseathesia 
at the same degree for any requisite period, or of modifying 
it to arising exigencies. 

Fourth, The reduction of the dose of chloroform to its 
lowest practicahle point. 

Fifth, The substitution for it of a vaporous basis of 
mixed alcohol and ether^ whereby its properties are enhanced 
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and sustained^ and its dose diminished without abatement of 
its value as an anaesthetic. 

Sixth. The counteraction of the heart-depressing power 
of chloroform^ by combining with it a heart-stimulant^ 
thus obviating some of the most frequent causes of danger 
in chloroformization. 

In the instruments now exhibited I have reason to believe 
that I have succeeded in accomplishing the objects thus 




stated. They are of two descriptions— one specially de- 
signed for obstetric use« and the other for the operating 
room. The first is intended to rest upon the bed ; the 
other is designed for holding in the hand^ and to be imme- 
diately connected with an ordinary face-piece. 

The general principle of both instruments is precisely 
similar^ but the mechanical details are different. The 
instrument designed for surgical operations has a graduated 
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scale {d) engraved on the side of its cylindrical reservoir^ and 
the reservoir itself rotates in a socket {e), and is thus presented 
before an index finger (f), which indicates the degrees of 
opening in the socket below. The letters a, A, and c in- 
dicate respectively the openings for pouring in alcohol^ ether^ 
and chloroform. The other is provided with a regulator valve 
(see a in fig. 13), which alternately opens^ by turning a thumb- 
screw^ the chamber containing chloroform or that containing 
alcohol and ether. This apparatus is shown in fig. 12. 
The thumb-screw (e) in this apparatus is attached to an 
index finger {d) which overlies a graduated scale accurately 
depicting the condition of the openings at each revolution 
of the screw. This apparatus is very convenient for use at 
the bedside^ and rests securely on its basis. The details of 
construction will be better understood by examining the in- 
struments than by any verbal description. The elbow and 
air-valve are shown at / and g, and a, b, and c show the 
openings for the anaesthetic fluids. 

But I must now draw attention to a very peculiar feature 
in this apparatus^ and one to which no small importance 
must be attached. It is the method by which the evapora- 
tion of the ether and chloroform are regulated. The alcohol 
representing chiefly the vehicle for the others, it appeared 
to me of the greatest consequence to contrive some simple 
plan by which only a certain portion of ether or chloroform 
could be liberated in a given time. In common inhalers 
a drachm of chloroform is poured in all at once, over a 
mass of lint or paper or cotton-wool, and the evaporation is 
left to its fate. The result is, that the air drawn through 
has at no time an exact or definite quantity of the vapour 
in union with it. 

After making trial of numerous plans, it occurred to me 
to imitate the lubricating arrangements adopted in steam- 
engines and other machines, namely, to pour a definite 
quantity of the fluid into a little cup, and then to cause it 
to liberate itself by inserting in it a few strands of cotton 
wick. The capillary attraction instantly makes itself felt, 
and the fluid leaves the cup in a beautifully gradual 
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manner. If we take a small minim measure^ and pout into 
it a drachm of ether^ and then immerse in it six or eight 
strands of cotton wick^ allowing them to hang a little over 
its sides^ it will be seen that the ether leaves the measure 
with great regularity until it is entirely emptied. The ex- 
periment is so curious and interesting that it will repay the 
slight trouble of performing it. With chloroform the same 
happens^ but more slowly. In proportion to the number of the 
strands of wick is the evaporation and the loss of fluid ; and 
this can be so timed that a definite per-centage of either 
chloroform or ether is given oflf for every inspiration drawn 
through the apparatus. Thus^ not to detail a number of 
minor experiments made to settle this pointy it was found 
that^ at a temperature of 65^^ a test-tube holding one drachm 
of chloroform^ and from which sixteen threads of cotton 
wick depended, and were made to rest on a few inches of 
cambric frilling, lost rather more thau six minims per 



Fig. 13. 



minute, in the open air. But this 
evaporation was nearly doubled 
in the draught of the inhaler. 

Thus, an accurate measure was 
obtained, by which a most com- 
plete control could be efi'ected over 
the escape of these two Volatile 
liquids^ and an additional security 
was afforded against an overdose 
of either. In fact^ it has been the 
discovery of this simple arrange- 
ment which has enabled me to 
effect a remarkable economy in 
the use of the fluids used in the 
process. Fig. 13 represents a 
section made to illustrate this 
part of my apparatus. 

Within the compartments for chloroform, and in that for 
ether, is fastened a little ring {c and d), and into this is dropped 
a test-tube having from six (for ether) to eight (for chloro- 
form) strands of cotton wick^ hanging down on opposite 
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sides^ making twelve to sixteen Btrands for evaporation. 
The tube holds about sixty minims. At the bottom of the 
compartment is a little cambric frilling^ placed so as to 
catch any drops which may fall from the wick. This is 
the whole arrangement* Immediately that the fluid is 
poured in, it begins to ascend the wick^ becomes exposed to 
the inspiratory draughty evaporates^ and is steadily replaced 
by fresh, until the whole is used up. The regularity with 
which this most simple contrivance does its duty is most 
satisfactory, and I commend it to any who, not caring to 
adopt the whole of my principles of ansesthesiaj may be glad 
of an adjustment so perfect in action and so incapable of 
derangement. 

The device by which I huve effected the large evaporation 
of alcohol, according to my views, essential to the system of 
mixed vapours^ is also peculiar, and is shown at e* With a few 
pieces of brass wire a little cage was made, in miniature 
representing the arrangement adopted in floor-cloth factories, 
but really designed from a consideration of the respiratory 
apparatus of the fish. After much trial, the very best 
material for evaporating the alcohol was found to be the 
beautiful cambric frilling made at Coventry, and perfectly 
free from all '^dress/^ This fabricj an inch in width, 
was passed alternately over cross- wires at the top and 
bottom of this little frame, until fifty inches of it were 
contained in a space not more than three inches in depth 
by one inch and a half iu diameter* Thus hanging in 
vertical folds, the air inhaled passes over it without impedi* 
ment, and in its course robs it of the alcohol which is 
poured on from above. If it be desired, so powerful an 
impregnation of alcohol vapour can be thus got as to be 
almost too irritating for use. 

The evaporating surfaces are here adjusted so as to 
afford, as nearly as may be, an equal amount of vapour 
from each of the three fluids. The amount of alcohol 
vapour given off by the above arrangement is, at ordinary 
temperatures, equivalent to an impregnation of the air 
passing over it to about two per cent. If stronger than 
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this, it produces irritation of the larynx and cough. The 
highest possible quantity which can be given oflf from the 
chloroform compartment does not exceed three per cent, 
with the number of strands of wick directed to be used ; 
and the same is true with that of ether. More commonly, 
there is a very equal quantity of all really consumed. The 
fluids are supplied by a little minim measure to the diflTerent 
compartments, at intervals varying, of coursie, with the re- 
quirements of the patient. This especially is true in the 
obstetric use of the instrument. The mixed vapours are 
drawn by the patient in inspiration through the elbow-tube 
(A) by an ordinary face-piece intervening elastic tube. 

The time occupied for inducing insensibility by this 
apparatus varies from eight to fifteen minutes, according ns 
the patient breathes more or less of the chloroform vapour. 
It is perfectly possible and safe to obtain anaesthesia in even 
less than eight minutes, but this time, or even the longer 
period, is generally preferred by me, on account of the very 
gradual manner in which we are then able to bring on a 
condition of unconsciousness. With the supply of chloro- 
form under his finger, it is, of course, always within the 
power of the medical man to reduce the period of prepara- 
tion, to which I attach so much importance. Or, if he 
prefers it, he may commence at will with chloroform only^ 
proceeding just as with an ordinary inhaler. 

I trust it may be found, in the future adoption of the 
system here introduced, that the great problem of the safe 
abolition of pain has been solved — not, indeed, by the dis- 
covery of any new anaesthetic, but by a simple utilisation of 
those with which we are quite familiar, and in such a way 
as that the ill effects of the one are counteracted by the 
properties peculiar to the others. 

The author, at the conclusion of his paper, then exhibited 
his apparatus. On the table were models of the first inhaler 
on this principle (shown in fig. 14), and of the most recent 
and perfect apparatus. The separate compartments for alcohol, 
ether, and chloroform, were exhibited, with their peculiar 
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adjustments for equalisiuK and regulating the escape of the 
different volatile fluids. The action of the index regulator was 
also shown, and the extreme facility and accuracy T^ith which 
the amount of the dose of the vapours could be arranged, 
modified J increased, or diminished. The author also stated 
that a decree of narcosis could be ohtained and sustained by 

his apparatus short of actual in* 
sensibility J and yet with almost 
total abolition of pain, rendering 
it specially applicable to natural 
labour; also that, since the in- 
strument could never give off a 
greater quantity of chloroform 
than three per cent., the most 
complete security was thus aftbrd- 
ed by it. 

He then exhibited an entirely 
new inhnler, the lower part of 
which was devoted to the alcohol 
and ether evaporation, while on 
the upper was placed hia newly 
invented Safety Chloroform 
Dropper, This, consisting of a 
glass bottle with open endsj, and 
fitted Tip in a peculiar manner, with an arrangement for 
capillary attraction of the liquid, was so adjusted that any 
quantity of chloroforraj from half per cent, up to three per 
cent,, could be given off by it in very exact quantities. The 
bottle was shown in action to the meeting, and performed 
its required office with great regularity. 



Dr. SAHaoM said that Mr. Ellis*& paper was extremely valuable, 
and with many of his observations he entirely agreed. The im- 
portance of a proper dOution of chloroform vapour was most cer*- 
tain, and he was glnd the subject was brought forward, for a lax 
method of administering chloroform still ejiHted. Practitioners 
were scarcely aware of the fact of which he himself, from experi* 
ment, was convinced, that frequently, at ordinary temperatures, 
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by the ordiDary means, such as a napkin, &c., employed for admi- 
nistering chloroform, an atmosphere containing thirteen per cent, of 
chloroform vapour is inhaled, x et all agree that such a per-centage 
is dangerous. To come to a right understanding of what is the best 
form of anesthetic, it behoves us to consider what is the nature of 
narcotism. In 1866 he (Dr. Sansom) propounded a theory as to 
this matter which he was sorry had not been more freely criticised, 
but an opinion concerning which he was very pleased to have 
obtained from Professor Beale, than whom no one is more highly 
qualified to give one. Dr. Beale said he had no doubt that Dr. 
Sansom* s view of narcotism was true. The first action of all nar- 
cotics is upon the sympathetic. The first sign is augmentation 
of the heart's action. But the same influence which enhances the 
contractile power of the heart causes the arteries to contract also. 
In the case of every anaesthetic Dr. Sansom has proved that the 
arteries contract. Thus, the channels being narrowed, there is a 
diminished supply of arterial blood to the various organs. Pari 
passu, the blood itself is impaired in its function of imbibing oxygen 
and excreting carbonic acid. The phenomena of anaesthesia (nar- 
cotism) are due to the imperfect supply to the body of a deficiently 
vital blood. Perfect narcotism can exist with an exaltation rather 
than a depression of the heart's power. This is constant in the 
case of ether. Not so in the case of chloroform. After the capil- 
lary arteries have remained for some time contracted, if chloroform 
be still administered, dilatation occurs. This dilatation coexists 
with failure of the heart's power and signs of danger. These 
considerations explain the mode of death in the cases of the dif- 
ferent anaesthetics. In the case of ether, the arterial system 
remaining contracted, the bulk of blood is cast upon the venous 
system, and death occurs from the palsy of respiration caused by 
the accumulation of venous blood. After death the right cavities 
of the heart are found distended. lu the case of death from 
chloroform there is sympathetic paralysis, the heart stops, and 
the signs after death depend upon the moment at which arrest 
take place. A typical auaeathesia will be one which will steer a 
middle course between these extremes — one that will not cause 
such persistent arterial contraction as to throw the bulk of the 
blood upon the venous system, and one that will not rapidly pro- 
duce the other extreme, paralysis of the heart and arteries. 

Dr. Sansom could not agree with Mr. Ellis in so far prolonging 
the period of stimulation, and though he admired the very inge- 
nious instrument Mr. EUis had exhibited, he doubted whether its 
advantages might not be obtained by other and more simple means. 
Various anaesthetic mixtures had been recommended by the Chloro- 
form Committee of the Medico- Chirurgical Society. On such mix- 
tures he had lately made many experiments. He could not agree 
with Mr. Ellis, who said that the evaporating rates of the ingredients 
of these mixtures varied so greatly that no reliance could be placed 
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upon them. As regarda a mixture of equal parts of ctiloroform 
and ether, the latter hairing a boiling-point 44*^ Fahr. lower than 
the former, a priori consideration wonld lead one to suppose that 
nearlj all the ether would evaporate first. This is not strictly 
true, butj practically, it is almost so ; and we may be sure that the 
physiological eflecta of a mixture of equal parts of ether and chlo- 
rotorm are almost entirely those of ether alone. Moreover^ from 
the disa^eeableness of etber and its long " stimnknt *' action, it 
is not advisable to use it, or dilutions of it, io the production of 
ansesthesia* Its great value is to prolong anesthesia after this 
has been once induced by chloroform. 

In alcohol, however, we have a diluting body on whose per-^ 
formances we can rely. True, alcohol has a hoiiing-pomt %Z° Fahr, 
below that of chloroform, so that one would think that in mil- 
tares of them the chloroform would principally evaporate first. 
However, if you take a given quantity, say 10 cc, of chloroform 
and a similar bulk of a mixture of equal parts of chloroform and 
alcohol, and note the rate of volatility of each, you will find that, 
whereas, in 10 minutes 26 parts of chlorofonn disappear, only 185 
parts aro comprised of the mixture. Herein, therefoj'e, is a cir- 
cumstance favouring dilution — the alcohol restrains the volatility. 
And not only so, for alcohol may be immediately detected in the 
resulting vapour, the proportions beings when certain volumes of 
air in a given time are blown over the mixture, 0'5 alcohol to 
13 chloroform. Dr. Sansom considered that in the case of a 
mixture of equal parts of cMoroform and absolute alcohol half 
the per-centage ot chloroform was given off of that in the case 
of chloroform pur et simple. This may be shown in a very 
simple way. If you take two fluid drachma of chloroform and 
expose them on a flat dish to a certain number of expirations of 
air, a certain quantity of chloroform disappears ; from the data 
you can easily calculate the proportion of chloroform vapour in 
the resulting atmosphere. Eepeat the e^cperiment with a mix- 
ture of equal parts of chloroform and alcohol ; after the exsuffla- 
tiona shake the resulting mixture with a little water. This sepa- 
rates the chloroform, the volume of which can easily bo read off, 
and the result compared with the former* He thought that any 
one who pursued this process would be convmced that a mixture 
with the chloroform to be employed of an equal quantity of alco- 
hol will serve the purpose of diluting the resultant chloroform 
vapour so as to be one half its strength. Thus, a ready meana 
exists of admuiistering the auBBSthetic in any degree of dilution 
in the simplest possible manner, without any apparatus wherein 
the various vapour- producing media are separated one from the 
other — an apparatus which, in the hands of those unaccustomed 
to its use, must lead to some amount of complication, 

Mr* Ellis, in reply, stated that he could not sufficiently 
dwell on the fact that the iuid anffisthetie mixtures gave 
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off uncertain and varying compositions of vapour — a fact 
clearly demonstrated by many oi the experiments he had de- 
tailed, and that, therefore, they were not to be relied upon. 
In midwifery practice especially, this error, owing to the 
duration of inhalation, was most manifested. He could by no 
means agree in the remarks of Dr. Sansom as to adminis- 
tering so high a per-centage of chloroform as four per cent. 
He was, by his system, perfectlj^ well able to obtain speedy, 
and to sustain prolonged, anaesthesia with an allowance of barely 
one per cent., tne security and well-doing of the patient being, in 
his opinion, in exact proportion to the diminution of the dose 
of chloroform. The vapours of ether and alcohol mixed with 
it seemed in an extraordinary manner to enhance the activity 
of the chloroform, and safely to sustain its force. 



A SHORT EXAMINATION OF CERTAIN UTERINE 
AFFECTIONS, ESPECIALLY THOSE ACCOM- 
PANIED WITH LEUCORRHCEAL DISCHARGE, 
IN THEIR RELATION TO PHTHISIS PULMO- 
NALIS, WITH CASES. 

By R. Fawcett Battyb, M.R.C.P. Edin., &c. &c. 

Dr. H. Bennett, in the 'Lancet' of May 27th, 1865, 
has given six interesting cases of the relation between 
uterine affections and phthisis pulmonalis ; and as his cases 
agree in many respects with mj own observations, which, 
in reference to this particular subject, have extended over 
the space of fourteen years, a few general remarks, with 
cases, may be interesting to the members of the Obstetrical 
Society. 

Before proceeding to detail any particular cases, it will 
be better to make a few remarks upon the subject generally. 
My attention was first arrested by observing a number of 
cases suffering from desquamation of the cervix uteri, with 
pale, watery, and sometimes yellowish leucorrhoeal discharge ; 
but which, if long continued, were accompanied with tubular 
breathing of the upper part of both lungs of a slightly 
rough or grating character. The respiratory murmur was 
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somewhat subdued^ and the moisture of the bronchi rather 
limited than in excess. Saving from slight cold^ to which 
these cases were very siisc€ptible, there was no c^ugh or 
expectoration; and in. the act of respiratinn the intercostal 
motion was somewhat limited, but equal and natural ; occa- 
sionally^ however^ it was in excess. 

The ordinary symptoms of these eases were, much pain 
in the Bacro-lurabar region, tenderness upon pressure 
over the epigastric region, with a feeling of emptiness or 
sinking, temporarily relieved by foodj the appetite itself 
capricious and usually defect ive, and in many cases with 
much dislike to animal food ; also a pain in the left side 
in the great majority of cases, which^ according to my 
own observations, was over the region of the spleen, and 
ihence spreading upwards to the inferior border of the left 
mamma* Frontal headache was another frequent symptom ; 
it mostly came on immediately after risings got better during 
the day, and returned towards evening. The hearths action 
vvafl normal as a rnle^ now and then irritable from debility, 
but more frequently irritable from the constraint of stays 
tinduly pressing towards the apex of the heart j lastly, 
general wasting ensued, especially of the lower extremities, 
with much debiiity. It was then in such cases that phthisis 
frequently followed long- con tinned leiicorrhoea. 

In another order of so-called uterine affections tubercular 
deposit was occasionally observed, but this deposit was not 
the cause of declining health, the deposit happening chiefly 
from six weeks to three months before death, but the 
patient sank prior to any softening or the formation of 
vomicae. 

These cases> though accompanied with an irritable uterus, 
tender to the touch, and now and then slightly withered 
or atrophied, are not necessarily uterine; for thongh the 
patient may consider the uterine symptoms the all-im- 
portant ailment, yet it is truly a constitutional aftecti6n^ 
arising from the want of power to assimilate nutriment in 
all the tissues of the body, especially the rauseular; and the 
wasting itself differs from phthisis in not disintegrating the 
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fat or adipose tissue iu so rapid and special a manner ; but 
the waste is more equals and therefore less perceptible. The 
skin is of a dirty dusky hue, very similar to that found in 
the early and middle stages of continued fever. 

In its origin it is probably connected with some shock to 
the constitution, affecting more especially the nervous 
system^ and I am satisfied that occasionally it is connected 
with unchaste and unnatural habits in both sexes. 

This gradual decay^ in its course and end^ much resembles 
the decline of old authors^ which they describe as distinct 
from consumption. 

There is a third class of cases^ commonly called uterine, 
which is particularly important in the present inquiry. It 
is attended with leucorrhoeal discharge of a somewhat 
tenacious character, and recurs at intervals from three days 
to a week or more ; during the interval there may be watery 
discharge, but this is rare. The uterus itself in these cases 
is somewhat enlarged, but natural to the touch, with the os 
tincse mostly open and very tender to the touch. The 
catamenia are regular as a rule, but accompanied or 
preceded with very much pain, the pain extending from the 
line of Poupart's ligament round to the sacro-lumbar region ; 
not infrequently it is very severe, and of a neuralgic 
character, over the region of the pubes. 

This affection is not strictly a uterine ailment, but ovarian ; 
and when treatment is directed too much to the uterus, by 
way of topical applications, the ovaries become exquisitely 
tender, and I have seen peritonitis follow the too definite 
treatment of the local tenderness at the neck of the uterud. 
In such cases the chief seat of pain is over the right or left 
ovary, for it is rare to find both simultaneously affected in 
an equal degree. 

It is difficult to determine, by the most careful examina- 
tion, whether the ovaries are merely irritable and neuralgic, 
or inflamed. In some cases the enlargement of the ovary, 
with its tenderness upon pressure, leaves little doubt as to 
the presence of chronic inflammation, whilst in others, from 
the absence of these characters and the intenseness of the 
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pain J neuralgia of tlie ovary is nearly as certain, and in 
one instance of the latter kind, the patient having died 
suddenly from diseaaed heart, the affected ovary was blood- 
less, and smaller than the one on the opposite sidej which 
latter was normal. 

Taken as a whole, these cases are best viewed as cases of 
irritable ovary from exalted nervous sensibility, and, accord- 
ing to a variety of external or internal conditions, it either 
turns to chronic inflammation or neuralgia of the affected 
ovary. 

Good looks, with feebleness and slowness of the pulse, 
constitute the two most apparent symptoms when first seen, 
the patient often remarking that '* I have been told my 
heart ia not diseased, bnt it is very weak;" or, "My pulse 
is very weak and slow ; and though I look strong, I am just 
the reverse/' 

In many of these patients^ towards evening, there is great 
proneneaa to suffer from excessive abdominal distension^ 
which disappears by mornings without any apparent cause* 
Again, two remote parts are frequently unduly plump or 
fat, if the affection is of long duration, namely, the regions 
of the deltoids and the gastrocnemii respectively, the patient 
often speaking of the latter as feeling a pain and fulness 
behind the knee*jotnt, which occasionally is quite swollen, 
especially towards evening, the sara'e side as that of 
tlie affected ovary being tlie extremity usually complained 
of. 

Besides pain over the ovary, neuralgia in various parts of 
the body is very common i its chief seats are over the pubes, 
in the popliteal space^ the left hypochondriac region^ the 
face {especially if there is a decayed tooth), and the head. 
A burning heat or scalding pain on the top of the bead is 
one of the most constant symptoms next to pain in the 
region of the ovary itself. It is accompanied with great 
depression of spirits^ or a certain wildness and uucoutroUable- 
ness of the emotions, which lead the sufferer to often think 
she will jump out of the window, or do something equally rash. 
These feelings are certainly hysterical in a great measure ; 
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but the common demonstrative hysterical fit is not common 
in these cases. The fits are more silent or imitative in 
their character if present^ as of dyings coughing like some 
friend they have seen, or else retching as from pregnancy, 
without an apparent cause. The urine is occasionally very 
abundant and pale, but mostly normal, and very rarely 
albuminous. 

The object of so far describing the irritable ovary is to 
show that in these cases, which are very frequently accom- 
panied with tenderness of the os tincse, and now and then 
with desquamation of the cervix and os, with a watery dis- 
charge, there is a decided tendency in the system generally 
to assimilate and fia: carbon, as a hydrocarbon, in the form 
of fat, but so deposited as to form a very equal layer of 
adipose tissue beneath the skin, the trunk being, perhaps, 
most favoured ; and so a kind of natural blanket, or non- 
conducting ap^cnt, is placed between the skin and the parts 
it encloses. The irritable ovary becomes decidedly pro- 
phylactic against phthisis; and if a patient appears predis- 
posed to phthisis, and this latter affection steps in, the 
chances are that, in the midst of much weakness and general 
debility, the patient altogether escapes the more formidable 
affection of phthisis. Such, at any rate, has been my own 
individual experience in several cases since my attention 
was first directed to it. 

Having made so long a digression, it is now time to 
relate a few cases in detail bearing upon the subject of 
uterine leucorrhoea, in relation to phthisis pulmonalis. 

Case 1. — Mrs. H — , in 1855 «t. 45. When I first saw 
her she was mother of twelve children, and had had three 
miscarriages. Since her last miscarriage she had suffered 
much from leucorrhoeal discharge, which was frequently 
very yellow ; the catamenia were variable in quantity, mostly 
deficient, but regular. 

She informed me that after she had suffered in the above 
manner for about two years she had haemorrhage to a con- 
siderable extent from the lungs, accompanied with a cough, 

VOL. VIII. 16 



242 



OJf CEETAIN UTEtllNE AFTECTTOKS 



for which §he had derived much relief m an out<patieot at 
the Broinpton Hospital ; but the following year she had a 
relapse of the haemorrhage in a more severe form^ aud 
again received great relief as an out-patient at the same 
iDfititutiot]. 

I saw her first in 1858. Her state was as follows : — She 
was subject to frequent sickness^ and occasionally to diarrhoeAj 
arising from an enlarged liver with irregular activity. The 
epigastric region was tender^ with a gnawing empty feel^ 
relieved by food, but returning a short time after. The 
appetite was very fastidious and variable. Had frequent 
pain in both sides below the ribs. She also suffered much 
from headache. 

The nterus was enlarged^ slightly prolapsed ; the surface 
round the cervix unequal and rather hard, with decided 
desquamation and free yellow leucorrhoeal discharge, which 
was remarkably constant^ when the catamenia wxre ab- 
sent> 

The atate of the lungs was not so bad as might he 
expected from two attacks of haemoptysis of a somewhat 
severe character. There was dulness over the whole of the 
right lung superiorly ; the left lung had tubular breathing 
through the greater part of its extent^ but not in an equal 
ratio, certain portions being much more marked than 
others ; but on neither side w?as the costal motion free, the 
right being the less mobile of the two* The expectoration 
was very great, mostly yellow ; and when not yellow it was 
white and frothy. 

She suffered much from perspiration^ especially on one 
side, and since her first attack of heeraoptysis she had 
wa^^ted much i but she had no hectic feverj nor any evidence 
of the formation of a vomica* She had no heart disease, 
but frequent palpitation ; and when the palpitation was 
absent, the usual range of the pulse was 75. 

The plan of trcatraent consisted in sustaining the system 
by plain, wholesome diet ; tonics to improve the appetite ; 
sedatives to check the cough; local astringents to arrest 
the leucorrhoea* It was found that the leucorrhoea was the 
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most persistent evil; but after loiig-contiQued use of alum 
and opium injection^ it at last subsided. 

The patient, after the first year, so far improved that 
the two following years she became fat and strong, and 
doubted whether her lungs had been so bad as she had 
understood. 

The fourth winter she got a sharp cold, and had a relapse 
of her leucorrhoea, but in a new form, less frequently, but, 
when present, very free and mucilaginous ; with tenderness 
over both ovaries, especially the left, and much tenderness 
in the left popliteal space of the same side. With the cold 
she lost no flesh, and only felt weak. 

The following year (1863) she had slight pleuro-pneu- 
monia of the right lung, followed by asthma during con- 
valescence. 

In November, 1864, she had a precisely similar attack of 
inflammation, followed by the formation of a distinct cavity, 
of considerable extent posteriorly, between the fourth and 
sixth ribs, near to the dorsal vertebrae. In the midst of 
this winter till April, 1865, she had asthma, sometimes in a 
most distressing form, but mostly like to asthma of advancing 
years. 

The uterus is now normal in size, not prolapsed, and 
without leucorrhoeal discharge. The appetite is moderate. 
On fine days she can get out ; and in the house she, with 
the assistance of her eldest daughter, attends to all her 
domestic affairs ; and though much thinner than she was 
four years ago, she is by no means so thin and wasted, nor 
yet so helpless in her domestic matters, as when I first saw 
her : and I attribute the decided improvement and pro- 
longation of life chiefly to the more healthy and improved 
condition of the uterus. 

Case 2. — Miss I — , seen in 1855, then set. 20. Her 
mother and brother died in consumption ; her father, a sister, 
and brother are living. Has had much pain and feeling 
of sinking in the epigastric region; appetite moderate; 
frequent frontal headaches; much pain idso in the sacro- 
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lumbar region ; the catamenia regular, but scanty j and has 
had leucorrhffial discliarffe for sixteen months, 

Siaie of the luiiffs, — Bronchophony over both lungs; 
much puerile respiration over apex of right lung^ and 
bronchial piping; is subject to a hoarse, frequent cough, 
nearly the whole year round. The expectoration is slfght, 
rather tenaciousj and dark. 

This young per&on remained much in the same state of 
health for two years longer^ saving she got very thin during 
part of the time. The treatmeut was chiefly for the cough, 
combined with mineral acids and iron ; but, upon the 
lightest indicAtion of improvement, it was abandoned, in 
the hope that, once a turn for the better, then all would be 
well; till, finding tl»at she got worse rather than better, 
she determined to keep under treatment for a continnaus 
length of time ; which done, the leucorrhoea entirely ceased j 
her cough also ceased about the same time^ and the lunga 
became natural in their functions and sounds ; and when I 
last saw her, which wns in October, 18G5, she was in good 
health, and had so remaiued for eight years. 

Here no permanent good to the respiratory functions was 
effected, so long as the leucorrhoeal discharge remained, 
and, if unsubdued, would have probably ended in phthisis 
pulraonalis, like other members of her family. 

Cash 3, — ^Miss G — , set. 41, 1856. I saw this lady in 
June, 1856. She complained of indigestion, much sinking 
feeling at the epigastrium, and great lassitude ; her catamenia 
had been slowly diminishing for the last two years. Seven 
years previonely she had slight hemoptysis, at which time 
her left lung had been pronounced weak, but not diseased. 
She was under the treatment of a man of much experience 
for some time, and seemed restored to perfect health ; but 
for two years previously to my seeing her, she had suflered 
very much, and almost continuously, from leucorrhoea, to 
which she ascribed her present great debility. 

The respiration over the upper part of both lungs was 
very distinctly puerile, and on the left lung the hronchial 
breathing was feebler and more imperfect than on the right. 
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Tonics and country air much improved all her 8ymptom« ; 
but in the following June (1857) she could not be induced 
to take a trip to the seaside or country^ though assured that 
a weakness in the respiratory functions of the left lung still 
continued^ though improved. 

In August^ 1857^ slight but distinct dulness in the left 
lung superiorly^ of about two inches in diameter^ made its 
appearance^ shortly followed by a mouthful of pure blood ; 
and in four months from the appearance of dulness^ there 
was distinct cavernous breathing over the dull region^ near 
the sternum^ between the third and fourth ribs^ and 
another cavity on the same side below the clavicle^ near the 
axilla. 

In 1858^ in the springs tubercle appeared in the right 
lung^ with dulness^ softenings and cavities^ as in the left; 
at which time I met Dr. W — , and we both considered her 
case hopeless. 

After this she wasted rapidly, and died in the autumn of 
1859. 

Case 4. — Miss C — , aet. 80 when first seen in 1853. 
She was then suffering much pain over the left ovary, with 
occasional abdominal distension, and symptoms associated 
with dyspepsia and hysteria. She complained much of 
frontal headache, but still more of scalding heat and pain 
on the crown of the head, accompanied with much depres- 
sion of spirits, which latter was attributed to disappointment 
in a love affair. 

At this time she had excessive leucorrhoea, sometimes 
yellowish and watery, at other times tenacious and like the 
albumen of an egg. These symptoms continued, so far as 
I could gather, much the same for about two years, during 
which time she saw me about twice each year. During 
this time the respiratory functions were feebly performed, 
but not otherwise deranged. 

In the spring of 1855, the leucorrhoea was yellow and 
watery, but rarely albuminous ; the frontal headaches more 
frequent, but less troubled at the crown of the head with 
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scaldiDg paio, as she described it* The teudertiess over the 
left ovary was now very slight* 

From this time the chest syinptoraa began to take ft more 
serious aspect^ and the object of her visit was to consult me 
about a frequent cough, with much expectoration* The 
superior costal motion was much intensified^ and with it 
puerile respiration over both lungs. Summer and treat- 
ment improved these symptoms j but pain and sinking at 
the epigastrium remained unchanged— a state which lasted 
up to dissolution^ 

In February, 1856, she caUed again^ on account of slight 
haemoptysis* Upon examination, I found dulness on the 
right lungj from the fifth rib and downwards^ with sup- 
pressed respiration, perhaps a form of passive chronic con- 
gestion 5 whilst both lungs, towards their apices, had loud 
tubular breathing in different isolated patches. 

Six weeks later, Miss C — had distinct gurgling below 
the right clavicle, and also opposite the sixth rib laterally 
on the same side, followed by three patches of solidified 
lung on the left side, over which cavernous breathing was 
soon Ijeard between the second and fourth ril]s. She died 
in September of the same year. 



Case 5, — Miaa W^ — , set, 21, 1856; of a delicate and 
pale complexion ; whom I first saw at her brother^s house a 
few weeks before his death, which was from phthisis pulmo- 
nalis* Her father had died early from the same disease ; 
and her second brother, a medical man, I had treated 
previously for a hyperaemic condition of the right lung, of a 
very chronic character, but who perfectly recovered, and 
has for long buaily continued his professional duties. 

Miss W^^ — 's only ailment in 1856 was slight hypertrophy 
of the left ventricle of the heart, with slight hardness of the 
semi-lunar valves of the aorta, accompanied with much 
palpitation at times, 

I saw her no more for two years, she being quite happy 
in being assured that she had no lung disease. In 1858j 
she complained of much leucorrhoea. It eame on two or 
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three times a week for several hours consecutively, and left 
her very weak. The discharge was mostly watery ; the 
catamenia were regular, but variable in amount, and rarely 
attended with pain. She was not subject to lumbar pain, 
but frequently had sharp pain over the region of the spleen. 
She suflFered much from frequent frontal headaches ; had a 
great distaste for animal food, accompanied with an empty, 
sinking feeling in the epigastric region. On the left lung, 
by the upper border of the sixth rib, and near the apex of the 
left ventricle, distinct cavernous breathing could be heard. 
Over the apices of both lungs, especially the left, there was 
exaggerated respiratory murmur, but not distinctly puerile, 
with roughened and unequal tubular breathing. 

Six months later, she spat up a mouthful of blood, and 
once or twice phlegm streaked with blood. Not long after, 
cavernous breathing could be distinctly heard opposite the 
third rib, near the axilla. Notwithstanding these grave 
physical indications, and wasting with increasing debility, 
there was comparatively little cough and expectoration. 

To cut the matter short, from 1859 to 1861 Miss W — 
remained in a very doubtful state of health, and became 
very much wasted, yet never entirely laid up. After this 
time the leucorrhoea, which had much abated, entirely 
ceased ; and it was succeeded by a new symptom, namely, 
tenderness over the left ovary, heat and pain over the crown 
of the head, and occasional abdominal distension. The 
catamenia, which, though regular, were exceedingly scanty, 
now became somewhat freer; but the appetite remained 
much the same. This was her state in the spring of 1861 ; 
and in the autumn following, decided improvement mani- 
fested itself, and both cavities became less distinct, their 
area being decidedly more circumscribed. 

In 1863 she was so far better that an entire arrest to all 
further evil had taken place; and during the season of tran- 
quillity and improvement she settled an outstanding diffi- 
culty by changing her name, and as Mrs. she remains 

in excellent health, and is now a mother. 
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Case 6.^ — Mrs. L — , ©L 23, 1856. Coacermiig her 
family I never could obtain any sattsfactory acaouiit as to 
phthisis, scrofula, oi anything else. Her own previous 
history was, that two years earlier she suffered for many 
months from a thick mucous discharge from tlic vaginaj 
which was very frequeiitj aud from wliich she felt at times 
very weak, and was frequently accompanied with much 
Bwellitig of the labiaj* It subsec|ueiit]y changed tu a con- 
stant watery, thin discharge. 

About five months before I first saw her, she spat blood; 
after this the catamenia appeared to almost ceases and the 
leucorrhoea entirely. The cause of this change was ascribed 
to consumption, for which she had been treated the few 
months previously to my seeing her* 

When first iieen by myself^ she was much emaciated, 
uuable to sit up ; had well-marked hectic, purulent expec- 
toratioOj and much coughing. Her mental state was peculiar 
for phthisis ; she was neither irritable, nor calm and com- 
posed, the usual extremes belonging to phthisis; but she 
was dreadfully nervous, extremely timid, and semi*hystericaL 

Phys'wal sit/ns. — Mucous r&le whs present in both lungs ; 
superiorly, gurgling was detected in distinct parts in either 
lung; and also on the right side, laterally, below the sixth 
rib, well-marked gurgling existed. In addition to the chest 
symptoms, she had intense pain in the sacro-lumbar region, 
and also anteriorly over both ovaries; but it was greatest on 
the right side, along the course of the broad ligament and 
its contained ovary, witii a feeling of fulness and throbbing. 
The labile were slightly swollen, but no discharge ; and the 
catamenia had eutirely ceased. She also comphdued much 
of pain in the temples and on the top of the head. 

My notes of this case go on to say, that with careful 
treatment the ovarian tenderness was subdued; the cough 
improved; cod-liver oil could be tolerated; and she got so 
far well as to be able to have change of air and scene by 
the seaside, and returned much improved in health and 
flesh* 

In Kovember of the same year, and six months from the 
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time of my first seeing her^ I iivas summoned to her late 
one evenings suffering from a severe attack of peritonitis^ 
radiating from the left ovarian region^ iivhere^ she said^ it 
first appeared. The attack arose from a severe cold she had 
taken during the catamenial period^ the catamenia having 
returned for three months. She recovered^ got about again^ 
and gained flesh upon fresh air, stout, and good living. 

Five years after this attack, when I supposed she had 
long since finished her earthly career, Mrs. L — called to 
tell me that she had returned to my neighbourhood, and was 
in perfect health, and had never been ill once, or required 
medical aid, since I last saw her. 

Mrs. L — 's case must be classed amongst the exceptional 
cases, especially in her recovering, and so rapidly, after 
entering into so advanced a stage of phthisis ; but it is a 
mere waste of words to say that no case of genuine phthisis 
ever does recover, or become thoroughly arrested, which is 
all the patient wants ; for observers of very high position iu 
the profession have, from time to time, witnessed such cases 
of spontaneous cure: to wit, such men as Drs. Graves, 
Radcliff Ilall, &c. 

Case 7. — Miss S — , »t. 16 ; stout and healthy till the 
summer of 1857. At this time she began to waste, and 
suffered greatly for one year from leucorrhoea; the menses 
were also slightly irregular, and much reduced in quantity ; 
the digestion was often painful, and attended with much 
acidity and a sinking feeling at the epigastrium ; had puerile 
respiration over both lungs at their apices. The following 
year (1858) had, opposite the third rib, on the left lung, and 
about two and a half inches from the sternum, a distinct 
duluess upon percussion ; also over this part the respiratory 
murmur was obliterated, but the tubular breathing was 
roughened and tumultuous. The following year Miss S — 
twice expectorated a good mouthful of blood, during the 
spring season. After this time the leucorrhcea gradually 
subsided, and the chest symptoms improved ; the digestion 
became less painful, but the appetite was exceedingly 
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capricious. She took a tour on the Continent in the 
autumn, and returned much improTeil. 

la 1862 she married ; but neither before nor since has 
she ever made tuiidi flesh, or regained her appetite^ and 
though she ia now tlie ni other of two children^ she has 
scarcely varied n shade from 1859, saving the dull spot on 
the left lung, which htis entirely disappeared. She is still 
thiu and delicate -looking, but considers herself stronger and 
slightly stouter. 

Case 8. — Miss H^ — , set. 23, 1860. I will simply copy 
this case from my note-book^ as I have there recorded it in 
a very brief form. 

Miss H — , short, spare, and very small in the general 
frame* Saw her in the third stage of consumption. Besides 
hectic, cough with purulent expectoration, and great wasting, 
with cavities in both lungs, she had much pain ia the Epi- 
gastrium, frequent sickness, and had had for long an into- 
lerable feeling of emptiness over the epigastrium shortly after 
food, and at other times. Never had catamenia; the pelvic 
region and the mammoe undeveloped ; the figure and features 
of the countenance quite girlish. She had had severe leucor- 
rhcea for nearly eight years ^ had been less severe latterly. 
Began to waste shortly after lencorrh tea first appeared. Died 
October, 1860, about six months after first seeiug her* 

Case 9. — E. B^ — , set. 16, 18G0; of dark complexion, 
spare habit, and middle size j the chest contracted, with a 
prominent sternum; or, in other words, is a w^ell-marked 
case of what is called ''pigeon-breasted /^ Both lungs are 
solidified in isolated parts, and especially the left, where 
there is unusual dulness from the fourth to the ninth ribs, 
with suppressed respiration over the dull part. Puerile 
respiration strongly marked m the apices of both lungs, and 
accompanied with strong, rough, and rasping bronchial breath- 
ing a httle lower down, with slight r^le. 

In addition, she has been much troubled with frontal 
headaches, sinking sensation at the epigastrium, with frequent 
pain; also much pain over the region of the spleen. Has 
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twice menstruated more than a year ago; since then the 
menses have entirely ceased; but she has had very free 
leucorrhoea, and almost without interruption. For the last 
twelve mouths she has wasted much^ and suffered from a 
cough with much expectoration. The appetite has been 
very capricious ; the temper more so. She is of a decidedly 
malicious turn of mind. 

When five and a half years of age, I saw the same girl. 
She was then fat^ of tawny-coloured skin, and rather gloomy 
expression of countenance, and was suffering from enlarged 
liver ; she also had fits^ which were of a convulsive character. 

I ordered her nothing else than two roasted apples every 
day for six months (which contain malate of potash)^ for 
enlarged and inactive liver. At the end of six months, the 
liver was normal in size, the skin was clear, the fits had 
ceased, and her manner was cheerful. But a totally new 
order of grievances succeeded. Her dull and gloomy looks 
had given way to cheerfulness and precocity ; but, above all, 
there was a remarkable modesty towards adults of the oppo- 
site sex, and so far was it carried that she could not fdlow 
her mother to comb her hair or wash her neck before her 
father, who was a hard-wprking shoemaker. The mammae^ 
which at sixteen years of age were quite shrunken, were at 
this time (six years of age) developed equal to a healthy 
girFs of fourteen or fifteen years of age; and, what was 
still more singular, she had to wear a napkin, on account of 
a clear watery leucorrhoea, which, though not at all periodic, 
was much more at one time than another. 

Accompanying this singular condition was congestion of 
the right lung, with increased respiratory activity in the 
left lung. The heart was healthy, but excitable ; and the 
digestion was moderately good. 

In the course of six months the dulness over the right 
lung had slowly passed away, and so had the leucorrhoea. 
After this the puerile respiration became very much ex- 
aggerated, the child wasted, and was treated expectantly for 
consumption for some length of time. 

The parents left the neighbourhood, and I saw the girl 
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DO more till niue years after, when I found her as before 
stated. But of the issue of this case I cannot speak^ m the 
parents have again removed some diataiice off; but it shows 
a remarkable connection between certain couditioiis of the 
uterine system and the lungs* 

The nnmber of cases ^iVQU. are exceedingly small, but 
they are sufficiently varied to give an idea that iu some way 
or other, between the uterus^ or generative organs, aod the 
lungs^ there exists some mutual functional arrangement 
which, if disturbed, act and react upon each other for good 
or evil ; and in studying the diseases of one class of orgaus, 
more remote organs rauat not be passed by as unimportant 
or unrelated to each other* 

To give any statistical estimate of the per-centage of 
cases of consumption preceded with lencorrhoea, in the 
present state of our knowledge, is presumptuous ; but, from 
past observation, those cases of phthisis preceded by con- 
tinuous leucorrhoea for one or two years before tubercle 
actually presents itself aa a morbid product in the lungs^ is 
not probably under fifty per cent in females from eighteen 
to forty years of age. Futtire experience can alone decide 
upon the importance to be attached to particular morbid 
conditions tending to retard or develope so formidable a 
disease as phthisis pulmotialia. 

Treatment. — ^Tlie remedies I have chiefly employed iu the 
foregoing and like cases are cod- liver oil, iron iu various 
formsj gcntiauj calamba, or vegetable bitters generally, and 
any suitable agent to improve the system in general with the 
digestive powers. I rarely, in these cascSj use local appli- 
cations to the uterus, but rather constitutional treatment/ 
after the example of the late lamented Dr. Eigby ; the first 
case here recorded being the only one in which I used local 
treatment to the uterus. In that case the patient used a 
tepid injection of alum, opium, and water daily for oue 
year, and the greater part of that year nothing else. 

From iron, in my own hands, I have found the most 
permanent benefit from its long-cantinued use. The 
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following are the chief forms in which I have used it : — 
For weakness of the lungs^ with segophony and much 
puerile respiration^ accompanied with long-standing leu- 
corrhoea of a watery character: Ferri Sulphas^ three 
grains ; nitric acid, three minims : rub them well together, 
and then add three minims of the Vinum Antim. Tart, 
(which checks the steel from affecting the head), and one 
ounce of infusion of calumba or quassia. Half this draught, 
taken twice a day for three or four weeks, or more, appears 
to very efficiently check leucorrhoea, improve the appetite, 
and strengthen the system generally. There are many 
forms for this state equally as good, but it is the one I have 
most commonly used. 

When there has been leucorrhoea of long standing, and 
followed by hypersemia, or chronic congestion of one lung 
or both, usually commencing from the lower margin of the 
fourth rib and downwards, with or without small solidified 
spots in the upper part of the lungs, I have used the Fern 
Ammonio Citras of the London Pharmacopoeia, with Potassse 
Nitras, of each fifteen grains to the ounce of water, and a 
few drops of chloric ether, to be taken two or three times 
a day for two or three months. Of the combination of 
nitrate of potash with iron, in this or some other form, I know 
of nothing comparable to it for removing atonic hypersemia 
of the lungs, a frequent precursor to tubercular deposit. 

When there has been long-standing leucorrhoea, with its 
attendant symptoms of wasting and indigestion; or even 
plumpness, but much lassitude of the frame and proneness 
to neuralgia, and the lungs are marked by patches of solidi- 
fied parts of a limited character, especially in the upper part 
of the lungs, and patients so affected have had spitting of 
bright, frothy blood ; and in the centre, or thereabouts, of 
the solidified portion of lung there is only slight cavernous 
breathing, and the part is barely moist, with the entire 
absence of gurgling and hectic fever or colliquative diarrhoea 
— I give an extemporaneous iodide of iron, formed by double 
decomposition, namely, five or six minims of the Tinctura 
Ferri Sesquichloridi, with two or three grains of the Iodide 
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of PutassitutLj aad about five minims of the Viiium Aiitim. 
Tart., to check beadacbe, which is coramon if the antimony 
is omitted with this form of irou* 

The compound is an iodide of iron^ with iodide of potash 
in excess, and a little free ioditie, Tt is very unpleasant to 
take, and often causes mucli burning in the throat, for 
which further dilution is necessary, and shielding it with 
i^yrup or chloric ether* 

This form of iron appears to have a diflferent action to any 
form with which T am acquainted, and in phthisis, in males 
or females, when long continued, has been followed in ray 
own bands with more beneficial results than any remedy I 
have yet tried. I say, in the long run^ its results appear to 
be more abiding than those of cod-liver oil. 

Of the lardaceous or pancreatic emulsion of Dr, Dobell 
I have no practical knowledge, and therefore with it I can 
make no comparison; but in suitable cases I hope to care- 
fully put it to the test, as its talented propounder has set it 
forth in a very fair and straightforward manner. 

In all cases of phthisis, male or female, whatever other 
ailment of a non-acute character they may have, where 
there is distinct hectic fever, rapid wasting, or there are 
cavities with unequivocal gurgling, or colliquative diarrhtea, 
if the stomach will bear it, I invariably give cod -liver oil, 
atid attempt no other leading therapeutic until the symptoms 
are distinctly arrestedj and time is given {if that ever comes) 
to try more tardy remedies than even that is; for iron, to 
obtam its full effect, appears to act more slowly and requires 
a longer continuance than cod-liver oil before its beneficial, 
or sometimes its non-beneficial, effects are fully manifested, 
and well bears out that wise suggestion of Bacon's, which 
partakes more of the character of an apophthegm to guide 
medical men in their search after the legitimate action of 
remedies, than to reproach them for not having already 
attained to greater perfection in their use and application. 
He says, in hia 'Advancement of Learning,' book iv, 
chap* ii,^ — 

" To see the daily labours of physicians in their visits. 
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consultations^ and prescriptions^ one would think that they 
diligently pursued the cure^ and went directly in a certain 
beaten track about it; but whoever looks attentively into 
their prescriptions and directions will find that most of what 
they do is full of uncertainty, wavering, and irresolution, 
without any certain view or foreknowledge of the course of 
cure. Whereas they should from the first, after having 
fully and perfectly discovered the disease, choose and 
resolve upon some regular process or series of cure, and not 
depart from it without sufficient reason. Thus physicians 
should know, for example, that perhaps three or four reme- 
dies rightly prescribed in an inveterate disease, and taken 
in due order, and at due distances of time, may perform a 
cure ; and yet the same remedies, taken independently of 
each other, in an inverted order, or not at stated periods, 
might prove absolutely prejudicial.^' 

Of local treatment let it be said that, as before stated 
of those cases recorded in this paper, only one had local 
treatment per vaginam; and in leucorrhoea generally, 
where there is chronic desquamation at that part of the 
cervix uteri proximal to the os tincse, I have for long pre- 
ferred the constitutional mode of treatment to the local ; 
for, so far as my own individual knowledge is concerned, 
the local application of a weak solution of nitrate of silver to 
the afiected part is by far the shortest method of cure ; but 
it has not been so permanent as the constitutional method, 
saving when the desquamation is accompanied with narrow, 
deep fissures running for a short distance within the os 
tincse ; and in these cases the constitutional treatment has 
been in my own hands a mere waste of time, and the local 
treatment more effective and more abiding. But when the 
lungs are weak, or more or less affected, as a whole I greatly 
prefer persevering in constitutional treatment, whether 
agreeable or otherwise to the patient. 

As for external treatment in phthisis, I mostly use a 
twenty- to thirty-grain solution of nitrate of silver to 
the ounce of water (or water and spirit), to be applied 
every night till the hue of the skin is changed, and to 
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be repeated ia about three weeks later. The nitrate of 
silver, though viewed as a non-absorl)ent^ has more effect 
than the iodine tincture in promoting absorption, as any 
one may assure himself of, if he will apply three successive 
times, at an interval of three weeks between each applica- 
tion, a solution of nitrate of silver to a common bursal 
swelling (twenty to thirty grains of the silver to the ounce 
of water), and compare the same with the compound tinc- 
ture of iodine of the London Pharmacopoeia, when used 
daily or on alternate days, as, for instance, to a case of 
housemaid's knee in an equally swollen state, and of like 
duration, for the space of eight or nine weeks. 



July 4th, 1866. 
Dr. Robert Barnes, President, in the Chair. 
Present — 37 Fellows and 6 visitors. 

Books were presented by Professor Caval. Francesco 
Bizzoli, Dr. O. Spiegelberg, R. J. Cane, Esq., and Robert 
Ellis, Esq. 

The following gentlemen, having forwarded the obligation 
paper duly signed, were declared admitted as Fellows by 
the President: — Allen G. Chattaway, Esq.; Albert L. 
Peacock, Esq.; Geo. Yeaman, M.D.; R. D. Tannahill, 
M.D. ; and Alex. James Low, Esq. 

The following gentlemen were elected Fellows : — James 
Coombs, M.D., Bedford; James K. Grosjean, Esq., Ken- 
sington; H. Mackintosh, M.D., Brompton Bow; John 
Thompson, M.D., Bideford; and Disney Thorp, Esq., 
Birmingham. 

Professor Cav. Francesco Rizzoli was proposed for elec- 
tion as a Foreign Honorary Fellow. 



Dr. Meadows related a case of Hjrpertrophy of the 
Labium. The patient was twenty-seven years of age, 
married, and had had two children ; had fdways enjoyed 
good health, except that she had been subject to psoriasis 
ever since the catamenia appeared, in her fourteenth year. 
About six weeks after her second child was born (three 
years ago) the labia suddenly became very painful, and 
much enlarged ; cold lotions were applied, and she got 
some relief. In November, 1864, she was admitted into 
St. Bartholomew's Hospital, and some drainage-tubes were 
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passed through the mous veneris acid left labium; but she 
left the hospital unrelteved^ — if any things the parts had in- 
creased io size. When she came under Dr. Meadows^ care 
the left labium was the size of the fist, and the whole mons 
was much thickened, indurated, and brawny-looking. The 
conditiun of the parts is very well seen in the subjamed 
sketch (fig. 15). On the 20th July^ 1865, the entire labium 

Fig. 15. 



7 



# 



was removed, together with an elliptical portion of the moni 
There was some smart bleedine^ for a time, and many vessels 
had to be secured ; but she ultimately recovered, leaving the 
parts on that side of their normal siae, but with some slight 
enlargement of the left labium, 

Dr* Meadows also exhibited a good specimen of the so- 
called cauliflower excrescence, which he had removed, by 
means of the single wire ecraseur, from the posterior lip of 
the uterus of a woman set. 46, who had suffered more or leas i 
from uterine hsemorrhagea for three years* I 

He also showed the ^craseur with which he operated in 
the preceding case. It was made for him by Messrs. 
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Mayer and Meltzer. The principal feature in it is that a 
single steel wire^ tempered in a peculiar way, is used instead 
of the ordinary wire-rope or chain. Dr. Meadows found by 
experiment that this wire is very much stronger than either 
of the others. It also occupies less room^ and in his hands 
is much easier of application^ while it does its work most 
eflTectually. He believes this will be found a great improve- 
ment upon the ordinary ^craseur. 

Dr. Neale exhibited two specimens of singular Malforma- 
tion^ showing the influence of maternal impressions on the 
foetus in utero in the lower animals — the cow and the 
mare. * 



THE STEEL FILLET OF E. R. SHERATON, 
L.R.C.P.E., M.R.C.S. 

This instrument is intended to supersede the forceps, 
vectis, &c., in cases of difficult parturition, where the use of 
these instruments is indicated. It is constructed by com- 
bining a rotatory action with the fillet principle. It con- 
sists of two blades (a, figs. 16, 17, 18, 19) of highly tempered 
and flexible steel, curved in a somewhat sigmoid form, fitted 
and fixed into the rotatory bars {b, b) of the handle at one 
extremity, whilst at the other they are united by being 
riveted into a linked joint (c), which allows each blade to 
rotate in opposite directions to the extent of 90°. The 
rotatory bars are also formed and fitted with stops to limit 
their motion to 90°. The rotatory bars rotate upon the • 
handle {d), to which they are fixed by nuts, being screwed 
upon their ends to retain them in their position. The handle 
{d) is flattened at the back part, to enable the operator to 
determine with accuracy its relative position to the foetal 
head and maternal passages. 

The rotatory action is obtained by pressing upon the 
transverse bars, or " lugs '' (e), by which the blades are 
formed into a loop (fig. 17) of elliptical form^ baring a short 
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or transverse diameter of four and a quarter inches^ and a long 
diameter of five and a half or six inches. Tractile power is 
obtained by placing the fingers across the transverse bars. 



Fig. 16. 



Fig. 17. 



Fig. 18. 




Figs. 16, 17, 18, 19.— fl. The blades; b, the rotatory bar; e, the linked 

joint ; dy the handle ; e, the transverse bars or legs. 
Fig. 16.— The blades parallel. 

„ 17. — The loop formed by the semi-rotation of the blades. 

„ 18, 19. — With folding joint, to render the instrument more portable. 

Its application may be effected by the blades being parallel 
or a little apart, forming a sort of fenestrum ; and it is to 
be introduced in the same manner as one blade of the forceps 
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or the vectis^ using the same precautions and preliminary 
measures as with those instruments. It may be applied 
over the occiput or chin^ as desired ; the blades are then to 
be made to rotate by pressing upon the transverse bars, 
when it is converted into a loop embracing the head. 

Its application is facilitated by the form of the linked 
joints which renders the instrument^ as it were, probe- 
pointed, whilst its being slightly moveable renders it less 
liable to catch folds of the maternal passages, &c. The 
flexibility of the blades allows it to adapt itself to the axis 
of the pelvis and to the form of the head. The thinness of 
the blades, from the small amount of space which they 
occupy, is also calculated to facilitate its application. The 
fingers are to be placed across the transverse bars, and tractile 
force applied in the direction of the axis of the pelvis. The 
amount of compression upon the head is always in propor- 
tion to the amount of force required in extraction, and, from 
the manner in which that compression is applied, it is not 
liable to cause injury to the child. 

The chief advantages which this instrument seems to 
possess over the forceps are — 

1. That its application is easier firom — a, the narrowness 
of its blades ; b, the thinness of its blades ; c, its flexibility. 

2. That one blade is of easier application than two. 

8. It is less liable to injure the maternal passages or the 
foetal head. 

4. It occupies less space than the forceps. 

5. It can be used without the knowledge of the mother. 

6. From the facility with which it can' be applied, the 
duration of the operation is shortened. 

It may be made with folding-joint, to render the instru- 
ment more portable, as figs. 18 and 19. 

Dr. Gbailt Hewitt thought the instrument highly ingenious, 
and likely to be serviceable in some eases, particularly when the 
head was quite low down ; but he believed it could not take the 
place of the forceps in those cases where the forceps is so par- 
ticularly valuable — viz., when the head is not so low down, and 
where there is some degree of impaction. • 
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ON EXTREME SURGICAL TENDENCIES OF UTE- 
RINE PATHOLOGISTS; AND ON THE DIVI- 
SION OF THE CERVIX UTERI. 



By E. J. Tilt, M.D,, M.E.CP., 

CONSULTING FHTSlCIAil TO THE FAEKlWOtKJN GBNEEAL DlSPllfSiET, 
ITC, ETC. 

Altbough I have always insisted on the paramount im- 
portance of constitutional remedies in the treatment of 
diseases of women, none of those who may have read my 
contributions to uterine pathology will accuse me of under- 
vahiing the surgical modes of treating mauy of these com- 
plaints ; and if I now presume to enter a protest against the 
too frequent use of the knife, it is because it seems to me 
that there is a growing tendency among uterine practitioners 
to disparage therapeutics and natural agencies in the treat- 
ment of diseases of women, to attach an undue importance 
to operatioBSj and to multiply them unnecessarily* The 
evidence of the marked surgical tendency of the present 
epoch is to be found in the frequency with which operationa 
ou Jhe female organs of generation have been discussed in 
this and other medical societies during the last ten years j 
the warmth with which the priority to slight iraprovements 
of instruments, or operations of limited applicability, are 
vindicated in the medical journals ; and in tlte fact that this 
active surgical movement is now carried on by some of those, 
who, in 1851, objected strongly to precise physical examina- 
tions as useless to discover, and as unnecessary to treat, 
uterine diseases. Evidence of the same undue tendency will 
be found in two works recently published by distinguished 
Fellows of this Society. One, by Dn Marion Sims, is un* 
doubtedly a most valuable contribution to uterine operative 
surgery, but conveyiug the notion that medicines are of 
little or DO avail in the treatment of most of the diseases of 
women, and that the knife is the omnipotent means of curing 
them. In the othe|^ work, Mr. I, B. Brown estimates still 
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higher the value of the knife^ for he seeks to establish that 
the removal of the clitoris is often the best way of curing 
hysteria, epilepsy, and insanity. 

While deprecating the too frequent use of the knife, I can 
easily understand the tendency as a natural consequence of 
the splendid surgical achievemeuts of several Fellows of this 
Society, who have thereby helped to establish it on a firm basis, 
and have given it already a wide- world fame, and I trust they 
will take the following remarks as the friendly warning of 
one who greatly admires their talents, and is anxious th&t 
they should hand down to posterity reputations unsullied by 
the taint of eccentricity or exaggeration. It was, indeed, 
natural that the success of ovariotomy and of operations 
for the cure of vesico-vaginal fistula should have tempted 
surgeons to aim at curing other complaints by the knife, and 
to undervalue the slower processes of surgery and thera- 
peutics. The slitting up the cervix is one of the operations 
which I believe to be too frequently performed. Since it 
was first devised by Sir J. Y. Simpson, this operation has' 
greatly risen in the estimation of many eminent practitioners, 
so much so that several have modified the uterotome and 
devised special instruments for the operation ; and instead 
of the simple division of the cervix recommended by Sir J. Y. 
Simpson, some find it necessary to make two deep incisions, 
while others cut through the entire vaginal portion of the 
cervix down to its attachments to the vagina. The division 
of the womb is now no longer recommended merely as 
a cure for dysmenorrhoea and sterility, but for uterine 
displacements and malformations and for the flooding of 
uterine polypi. The great value attributed to this opera- 
tion is also shown by the space that it occupies, and by the 
frequency with which it is recommended by Dr. Marion 
Sims in his valuable work; but notwithstanding all this 
imposing testimony, I am convinced that this operation is 
greatly overrated. 

With regard to the division of the cervix as a cure for 
dysmenorrhoea and for sterility, I am afraid that the opera- 
tion is sometimes performed when there is really no stricture 
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of the cervical canal ; at all eventSi it seems to me" surpris- 
ing that none of its advocates {at leasts as far as my memory 
serves me) has distinctly pointed out what width of cervical 
canal is to be considered siiflicicut for the passing of the men- 
strual flow or for the ascent of the sperniRtozoa to the 
womb. Some eriterioti of this kind is absolutely necessary, 
for I have been repeatedly consulted by women who have 
been advised to have the womb divided for dysmenorrhoea 
or sterility^ although I was able easily to introduce the 
uterine sound* 

Practitioners seem to forget that it is a sign of the 
healthy condition of the unimpregnated womb that the 
uterine sound should encounter some difficulty in passing the 
sphincter that Dr. H. Bennet has called the os internum. 
This discovery of his has not been contested^ and as it is gene-* 
rally admitted that the permanent relaxation of this passage 
is a sign of internal metritis or of uterine tumours, it would 
be unwarrantable practice to divide the womb in cases of 
dysmenorrhoea or of sterility merely because the sound 
encountered some little difficulty in passing the os internum. 
If I can easily pass a No, 4 bougie or the uterine sounds I 
do not consider it right to divide the womb^ even if 
menstruation be inordinately painful and the discharge 
clotty, 

I would not remind you that dysmenorrhcea may depend 
upon various pathological conditions if it had not lately 
been asserted that, when it was not to be accounted for by 
other diseases, it was caused by obstruction to the menstrual 
flow, and could always be cured by the division of the cervix* 
So far from this being true^ I have occasionally met with 
patients who have suffered severely from the first to the last 
menstrual period without there being any uterine stricture 
or other discoverable source of uterine or ovarian disease. 
Such cases are rarCj but have been met with by all patholo- 
gists, and must be taken as militating strongly against a too 
exclusive mechanical view of dysmenorrhoea and a too fi^quent 
use of the knife. 

With regard to sterility, I am occasionally consulted by 
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women who are barren, and who have been advised to have 
the womb divided, although I was able to introduce with 
ease into the cervical canal a No. 4 wax bougie or the 
uterine sound. I should like to know who would venture 
to assert that this width of cervical canal is insufficient for 
microscopical animalculse to pass through, and if it does not 
border on the absurd to seek to give a wider berth to sperma- 
tozoa by the knife or sponge tents^ in the hdpe of curing 
sterility ? The frequency of conception in young women, 
soon after marriage, is well known to obstetric practitioners ; 
and I am convinced that it would have been found very 
difficult, in most of these women, to have introduced the 
uterine sound into the womb previous to conception. At 
all events, I have often found it difficult to introduce a 
No. 2 or 3 wax bougie into the virgin womb ; nevertheless, 
pregnancy has subsequently taken place without the adop- 
tion of measures to widen the cervical canal. 

The preceding considerations lead me to refuse my sanc- 
tion to the division of the womb for sterility whenever the 
uterine sound can be introduced with little difficulty. I 
believe that surgeons unwillingly take an exaggerated esti- 
mate of what they can do by dividing the neck of the 
womb. Can they ensure pregnancy in the majority of 
cases? I do not believe it. The cases that are followed 
by conception soon after the operation are remembered and 
cited ; the others fade from the memory of the operators, 
but occasionally come and tell their history to other con- 
sulting practitioners. Of such I have seen many during 
the last ten years. Can surgeons, at least, ensure the per- 
manent widening of the cervical canal ? No 1 Unless the 
knife be supplemented by the use of sponge tents, the 
divided surfaces generally unite, and six months after the 
operation the stricture is often found as bad as it was 
before. I do not blame surgeons for not being fully alive 
to this fact; for, if the hopes of pregnancy held out by 
them have not been realised, those who have paid a large 
fee will inevitably be disappointed, and will let things take 
their coarse or consult some one else. Thus it happens 
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that, while the operator dwells on the suecesaful re^^ults of 
an operation, hia unsuccessful cases teach hi a fellow-prac- 
titioners to take a inuch less favorable egtiraate of its 
value. 

Although earnestly deprecating the too frequent division 
of the cervix, I do not wish to exclude the operation from 
obstetric practice. It should still be considered as one of 
the mauy benefits the obstetric art owes to the inventive 
genius of Sir J» Y. Simpson, 

If it be very difficult to introduce a No, 1 or No. 2 
bougie into the cervix, instead of pottering with sponge 
tents or any other tents, it is better to divide the stricture. 
If a No> 3 or No, 4 bougie be tightly grasped, and comes 
away bearing the impression of contracting rings, I consider 
the case is one for dilatation. This has been lately repre- 
sented as attended by considerable danger; and no doubt 
it would be dangerous to dilate an inflamed womb, and still 
more so to dilate it so rapidly as to be able to introduce the 
forefinger through the cervical canal after the lapse of a 
few hours-^a proceeding only required when it is absolutely 
necessary deeply to explore the uterine cavity. For dys- 
menorrhoea and stertiity a more gradual process of dilata- 
tion 13 required, and I have never known it to be attended 
by serious results, A sensation of internal distension ^ back 
pain, a niuco-sanguinolent discharge, a free flow of blood, 
eicoriation, and inflammation of the os — these are the only 
untoward accidents to he expected when the womb and 
pelvic organs are free from iuflammatiou, and these acci- 
dents speedily abate when the treatment is interrupted. 

I will take this opportunity of remarking that, while I 
can understand the reasons that lead some surgeons to 
divide the cervix, and others forcibly to distend it, for 
several hours on alternate daySj by gradually larger tents, 
I cannot understand the utility of dilating firm tissues half 
an inch thick, for a few minutes every second or third day, 
by means of the various uterine dilators that have been 
invented. In experienced hands these instruments may be 
inoffentive; but I think the passing of a wax bougie of 
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similar diameter would be just as useful^ and safer for 
general use. 

Dilatation of the cervical canal is often difficult, and it is 
best to begin by using wax bougies ; and if one or two grains 
of acetate of atropia were incorporated in the wax bougie I 
feel convinced they would be more effectual. By using the 
sea-tangle tents or the sponge tents in the same way, at an 
interval of two or three days, for two or three months, it is 
generally possible to introduce easily into the previously 
contracted womb a I*{o. 8 or a No. 9 laminaria tent. In 
some exceptional cases I have found the cervical canal 
/become again strictured after six or eight months ; then I 
divide the strictured parts, right and left, to the depth of 
about two lines, and follow this up by careful dilatation, 
without which the operation would be useless. I see no use 
in attempting to dilate tissues that have the consistency of 
gristle, and I prefer then dividing the cervix with the 
scissors. The loss of blood and the changes of nutrition 
that follow the operation will sometimes soften the tissues 
of the cervix, and give a fair chance of success to dilatation. 
Stricture is usually met with at the os internum, but I some- 
times divide the os uteri when the extremity of the cervix 
has a conical shape, '' en cul de poule,'' as the French say. 
When the cervix has this shape I find it is so easily irri- 
tated by tents that dilatation cannot be carried out. In 
such cases I make, with a pair of scissors, two deep notches 
about three quarters of an inch in length, one on each side 
of the cervix. If care be taken to prevent the union of the 
wounds by first intention, this alters the shape of the os 
nteri, facilitates the entrance of the seminal fluid, and 
enables dilatation to be proceeded with. With regard to 
the utility of dividing the cervix in cases of uterine malfor- 
mation and displacement, I have no personal experience, but 
I have found it a useful mode of checking the flooding that 
accompanies large fibroids. 

I have made the foregoing suggestions in order that we 
may come to a clear understanding with regard to the limi- 
tation of this operation to appropriate cases, and to prevent 
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its beiiJg considered as a panacea for intractable diseases 
of the womb. For instance j I think the division of the 
cervix useless^ and therefore objectionable, in those excep- 
tional cases of chronic uterine inflammation which are so 
liable to a relapse in women of singnlarly bad constitutions. 
Three years have elapsed since the operation in two cases of 
this descriptioHj and the liability to relapses of uterine 
inflammation has been as great after as before the opera- 
tion, A third case is that of an old patient of mine^ who 
was operated upon about a jear ago by another practitioner, 
and I learn from Dr. H. Beniiet, who is now attending her, 
that the result of the operation has been to exaggerate the 
uterine disease and to impair her health. 

It is not mj object to take up your time with an account 
of the various and the complicated instruments that have 
been constnicted to divide the cervix, I feel convinced 
they are perfectly safe in tlie hands of their inventors. I 
shall merely say that the simplest instruments are the best 
•^Simpson's uterotome in some cases^ and the scissors and 
knife in others. Since the introduction of perchloride of 
iron, it is hardly possible that the division of the cervix can 
lead to uncontrollable tons of bloody but a case of death that 
recently occurred from peritonitis, on the ninth day after the 
operation, shows how necessary it is to watch the patient 
carefully for some weeks after the operation, 

Dr, Greenhalgh deserves our thanks for giving us an 
account of this fatal issue, Dr, Rogers mentioned that he 
had lost a patient in a similar way ; and if any such cases 
have occurred to other Fellows^ it would be instructive to 
know under what circumstances^ so that we may arrive at a 
correct estimate of the dangers of the operation. The fatal 
cases that ai'c said to have occurred in Scotland from loss 
of blood happened, I suppose^ before the introduction of 
perchloride of iron. Even when it is intended to supplement 
the division of the cervix by dilatation, and still more if it 
is only proposed to divide the cervix, it is obvious that the 
surgeon cannot and should not promise that pregnancy will 
be the certain result. The operation should only be spoken 
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of as rational, unattended by danger, and having been some- 
times followed by children. I mention thi^because I have 
repeatedly astonished patients by considering as doubtful, 
what others were understood to represent as certain to occur. 
I should be very sorry to misinterpret so distinguished a 
surgeon and esteemed a friend as Dr. Marion Sims ; but it 
seems to me that, in his work just published, he promises in 
this respect far too much to the profession, leading the 
inexperienced among our fellow-practitioners to conclude, 
from many parts of the work, that a free passage of the 
semen to the womb is inevitably followed by pregnancy, 
whereas it may be interfered with by many different patho- 
logical conditions of the ovaries and of the womb, or by the 
diseased state of the semen from syphilis or other causes, 
which are often overlooked when women are accused of 
sterility. 

I apologise for reminding you of so simple a rule as that 
no operation should be performed without the previous con- 
sent of the patient or of some responsible relative. In 
three instances I have known the womb to have been 
divided without the patient's being made aware of it, and 
in two the loss of blood was so great that it saturated the 
mattresses and carpets, causing a useless addition to hotel 
bills, besides the unnecessary protraction of convalescence. 



Dr. Henbt BEinnET thought that Dr. Tilt deserved the thanks 
of the Society and of the profession for the paper read that even- 
ing. Although for the last seven years ill health had kept him 
out of practice, he had continued to take the liveliest interest in 
uterine pathology, and had made himself acquainted with all that 
had been written and said on the subject. As a result, he was 
deeply impressed with the idea that the therapeutics of iiterine 
disease had taken of late too surgical a direction, and he thought, 
like Dr. Tilt, that this tendency required restraining, limiting, di- 
recting. After a seven years' absence from the debates of the 
Society, he could not but feel that it was passing strange that he 
should have to rise as a conservative, and that in the very arena 
where he had many a time, in former days, defended progress, and 
where he had been opposed and stigmatised as a rash innovator. 
When he commenced practice in London, twenty-three years ago, 
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uterine therapeutics comprised little else bat the treatment of 
caxicef» tutnour% prolapsus, and constitutional conditions. The 
most continued and irrational opposition met his efforts to esta^ 
blish more correct views — ^to demoostrate that physical means of 
inveatigation were m iniperatjvelj demanded m the «tudy and 
treatment of diseases of the uterus as in those of diseases of the 
heart, lung^ bladder, rectum, Sic, By degrees, however, more rea- 
sonable ideas gained ground, and this senseless opposition to the 
progress of science was vanquished. Now it had entirely ceased, 
and had become a mere remembrance of the past. Indeed, as 
stated by Dr. Tilt, the danger rather appeared to be in going too 
far the other way, and interfering too much. This seemed pro- 
bable when a receot surf^ical work on female diseases, written by 
a clever, experienced, laboriona American surgeon, his friend Dr, 
Marion Sims, proposed division of the cervijc uteri on both sides, 
down to its vaginal attachments, as a remedy for all kinds of 
morbid conditions, for various deviations^ and for sterility. Indeed, 
the doctor, in one page, stated that he and his colleague in the 
Female Hospital at New York had performed this operation 600 
times in two years ! Again, many recent waiters and operators 
ieemed imbued with the idea that the passage through the cer- 
vical canal to the cavity of the uterus ought to he what might be 
termed metaphorically as open " as a carriage door,'' constantly 
finding stricture therein, for which they operate by ruthless di- 
visions, if it is not so. He (Dn Bennet) believed that this view 
was founded in error, and that the greater part of these cutting 
operations were not in any re^^peet called for or necessary. He 
believed also that this error vf ould not he so constantly made were 
his discovery of a sphincter at the os internum recollected or re- 
cognised. This sphincter was a vital contraction of the circular 
fibres of the cervii at the os internum, similar in function to the 
sphincters which closed other cavities— the stomach, rectum, 
bladder. When the cold uterine sound reached it it contracted, 
and impeded its entrance into the uterine cavity, and a stricture 
was declared to exist, A wax bougie, No. 4 or 5, on the contrary, 
its extremity warmed by the hand, and slightly curved to the 
shape he had described as that of the uterine passages, generally 
entered with ease. The patent condition of the cervical passages 
wHieh these authors appeared to consider necessary for conception 
was not natural, and certainly not necessary for the entrance of 
microscopic spermatozoa. It must not be forgotten either, in 
treating of sterility, that in England one married woman in six 
is sterile ; in America, according to Dr. Marion Sims, one in eight. 
The causes of sterility were very numerous, and were not to be 
remoTcd merely by cutting a royal road for the spermatozoa* 
Moreover, these divisions of the cervix healed up, and in a few 
months the narrowed condition was as bad or worse than ever in 
most cases, Twenty years ago, at Sir James Simpson^s inatiga- 
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tion, he operated in many cases, and all but abandoned the opera- 
tion on account of these relapses. Since then he had generally 
used very small spoDges if he wished to dilate, and had never once 
had an accident. The attacks of inflammation that had occurred 
in the hands of others had, no doubt, been caused by the attempted 
dilatation of inflamed tissues. The cervical canal ought to be per- 
fectly sound when it was interfered with. In conclusion, he re- 
peated that he quite agreed with Dr. Tilt that the uterus is now- 
adays too frequently interfered with surgically, and that the indi- 
cations for operations required better defining. 

Mr. Bakeb Bbowk said he thought the paper was brought 
forward at a most appropriate time, for he perfectly agreed with 
the author and with the observations of Dr. Henry Beunet that 
operations upon the cervix uteri were performed too frequently, 
and without proper regard to preparatory and subsequent treat- 
ment. He was glad to have the opportunity of stating before the 
Society, in the strongest language, his reprehension of the rash- 
ness with which this operation was performed in both the out- 
patients' department of hospitals and the consulting rooms of the 
operator. He had always taught that the operation of dividing 
the OS and cervix uteri was one of great danger ; and although he 
had performed it a vast number of times, he had never done so 
without careful preparatory treatment, and the most absolute rest 
for two or three weeks after the operation. He thought the 
danger was also increased by the frequent division of the internal 
OS. For his own part, in all cases of flexions, he simply divided 
the cervix up to, but not through, the internal os ; but in all cases 
of uterine hjpmorrhage or iutra-uterine fibroid tumours he then 
carried his incision through the internal os. In all cases, imme- 
diately after the operation, he plugged with oiled lint, and took 
every precaution to prevent the admission of atmospheric air. He 
believed the neglect of these precautions would generally account 
for the untoward results which so frequently followed the opera- 
tion. He could confirm all that Dr. Bennet had said as to the 
opposition and persecution he had met with in reference to his 
treatment of uterine diseases; and when he reflected how tri- 
umphantly Dr. Bennet had overcome all his opponents by the 
truth of his practice, he (Mr. Brown) felt consoled for the oppo- 
sition he received for publishing the results of his experience on 
a subject of which he as yet confessed himself to be but a learner. 
But as he had always, through a long professional career, imme- 
diately published any innovation whicn he had believed to be 
practically useful, so he would continue unto the end, feeling sure 
that the majority of the profession would always honestly investi- 
gate anything which he might place before them. 

Dr. Head was of opinion that the expression " stricture of the 
08 uteri" demanded a clearer pathological definition. He never 
had had the opportunity of seeing after death a stricture of any 
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portion of the cervical canal, and thought the specimena must be 
extremely rare. He believed that cases of coarctation of the os 
uteri iaternom, not dependent upon organic disease or deviations 
of the uterus from its normal axis, may be attributable very fre- 
quently to spaam of the muscular wall of the uterus, especially at 
the orifieial aoue. Irritation acting upon the lining membraue of 
the uterns or cervijc reflects itself to the muaeular apparatus of 
the uterus muclj as occurs in cystitis. He concurred with Dp. 
Tilt in the belief that in numerous ciises operative iuterferenco 
had been premature, and that we should hesitate before we appeal 
to the knife ; indeed, that it should be the last resource, and only 
employed after all constitutional and local measures had been 
found utterly inefficacious* He (Br. Head) had lately contrived 
an apparatus, by means of which the vapour of chloroform un- 
mixed with air can be passed into the cervical and uterine cavities, 
and had found chloroform vapour thus injected a remedy which 
was likely to afford considerable relief in cases of neural g^ic dys- 
menorrhoea. 

Dr. Obatly Hewett believed with Dr. Tilt that the operation 
of incision of the cervii uteri was too frequently, and therefore 
unnecessarily, practised. He differed from Dr. Tilt as to the in* 
dications for the operation* The uterine sound could frequently 
be introduced with a little patience in cases where the cervix was 
for menstruation purposes virtually strictnred. He alluded par- 
ticularly to cases* such as were by no means infrequent, where 
the canal was distorted and sinuous — a condition arising from 
thickcniug of the tissues of the cen ix. The mucous membrane 
might be thickened also j but the chief condition was the irregialar 
hypertrophy of the cervdx itself. Theo, again, he thought Dr. 
Tilt attributed too little importance to the effect of the presence 
of small fibroid tumours in determining flexions and consequent 
virtual stricture of the cervical canal. He behoved many cases 
of cervical distortion and narrowing could only be dealt with 
effectually by means of a cutting operation ; but the indiscriminate 
application of the operation was to be strongly deprecated. 

Dr. EorTH said the discussion proved how little the profession 
was agreed as to either the anatomy or pathology of stricture of the 
uterine canal. Anatomically^ Dr, Savage did not admit a special 
sphincter at the internal os. Besides, did not circular fibrea 
abound everywhere in the cervix ? Then, as to the seat of stric- 
ture, it was strange to find eminent men — accoucheurs — fixing 
stricture almost invariably at the external os j whilst others, quite 
as eminent, place it at the internal os. Then, again, was it to be 
eaid the uterine cervical cavity was never to be cut except in cases 
of stricture ? — and could not the depth of the uterine incision b© 
regulated according to the case? In chemosis of the eye, who 
would deny the advantage of relieving the congestion by incision ? 
80, in uterine disease, a mucous lining might be so congested as 
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to require scariBcation. The hysterotome effected this most satis- 
factorily. In parenchymatous uterine congestion itself it also 
was most beneficial. In conclusion, he could not allow physician- 
accoucheurs to remain under the stigma put upon them. Ob- 
stetric medicine was essentially surgical ; and an accoucheur only 
proved his skill in acting surgically when prompt relief would 
follow, instead of acting medically, when cure would be thereby 
made very tardy or not occur at all. 

Dr. Babnes expressed his gratification at seeing again amongst 
them one who had rendered such eminent services to obstetric 
science as Dr. Bennet. Keferring to his own memoir on dys- 
menorrhoea and allied affections depending upon a peculiar 
conoid form of the cervix uteri with minute os externum, the 
President stated that he had therein quoted and adopted Dr. 
Bennetts views as to the os uteri internum. He believed it was 
very rarely the seat of stricture or the source of difficulties re- 
quiring division. All his experiences still pointed to the opinion 
expressed in that memoir, that the os externum was the seat of 
trouble ; and when the peculiar formation which he had described 
existed the consequences were very often severe, and even dan- 
gerous. He had seen retro-uterine ha?matocele caused by it, and 
had known examples of young girls dying in consequence. It 
was absurd to rely upon medicines, or, indeed, upon anything 
short of division of the os externum, in such cases. As performed 
by him, the o|)eration had always been safe. Speedy relief fol- 
lowed, and that in many cases which had undergone every other 
kind of treatment for years before. These were cases for surgical 
treatment. 

Dr. Tilt having replied, the meeting adjourned to the 3rd of 
October. 
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October 3rd, 1866. 
Dr. Barnes, President, in the Chair, 
Present — 48 Fellows and 5 visitors. 

Mr. James Keith Grosjean was Admitted a Fellow, and 
Professor Rizzoli, of Bologna, Elected an Honorary Fellow 
of the Society. 

The following specimens, for the Pathological Museum, 
were contributed by E. Newton, F.R.C.S. : 

1. Two Surinam Toads — male and female, — the female 
showing cellules on her back in which the young tadpoles 
have been changed into toads. 

2. The Pelvis of the Foetus at about the 7th month. 

3. Preparation showing the condition of the uterus and 
its appendages a few days after delivery, at about the 7th 
month. 

Dr. Brunton showed a Placenta which he had removed 
a few days before from a healthy primiparous young woman. 
It contained in its centre a round tumour about the size of 
a small egg. The specimen was referred to two Fellows for 
examination and report. 



CEPHALOTRIBE. 



Dr. J. Braxton Hicks exhibited a modification of the 
Cephalotribe, which had been made to his directions by 
Mr. Oriebei, of Walworth Road. 
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It was about the size of Prof* Sir James Simpsun's, l)ut 
with more parallel blades, nl together the length of the ordi- 
nary long forceps. The mode of employing the power to 
the endii of the handles was a new one. Dr. Hicks pre- 
ferred the direct action to the indirect as being stronger 
and less liable to disarrangement* The best of those 
exhibited at the late soiree was that of Sir James Simpson ; 
but as the female screw was made to traverse on the male by 
tliumb-pieces, when the blades began to approximate^ the end 
of the male screw pressed into the palm of the hand so much 



Fig. so. 



/ 



that the screw had to he worked at the aide^ whereby much 
loss of power was siistained. In Dr. Hicka^sinstruraent here 
represented (l^^ig^ 20), the ends of the handle had a deep 
notch in each into which tbe male ncrew could be placed or 
removed at pleasure. The male screw was worked by a 
head with three arms, while the female screw, instead of 
being fixed to the handle, was really a spherical nut remaiu- 
ing on the male screw. This spherical nut fell into a hemi- 
spherical depression in the outside of the haudles ; so ttiat 
when the male screw was dropped into the be fore -mentioned 
notches the nnt fell also into the cup, whereby it was pre- 
vented slipping during use. There was also a spherical 
depression on the outside of the other handle, which corrc- 
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spoDded to a part of the screw at the handle-end^ which also 
prevented any slipping while in use. 

The length of the instrument is 13j inches ; of blades^ 
8 inches ; extreme width of blades when closed^ 1^ inch ; 
length of screw, 6 inches. It had been employed with suc- 
cess in one case, as well as in numerous experiments on 
the stillborn foetus. 

The advantage of this arrangement being that the screw 
power could be detached from the instrument in an instant 
and reapplied as quickly, while the direct action was pre- 
served, with a very convenient mode of employing the screw, 
and that it remained equally effective however divergent 
or closed the handles might be. The whole instrument 
had been made after many experiments on the dead foetus, 
and he believed it would be found very usable. At the 
same time he confessed his indebtedness to Prof. Sir James 
Simpson, and to Professor Lazarewitch, of Charkoff, Russia, 
for their having shown that the larger instruments were not 
required, and for information they had kindly given him. 
It was clear that if their instruments were large enough, 
then the others were needlessly large. That they were large 
enough Dr. Hicks had also proved by experiments. That is 
to say, so long as perforation had preceded its employment. 
Without perforation it required very great force, but this 
was not of much practical importance, because if the case 
did not permit of perforation, then clearly it was not a case 
for the cephalotribe but for Csesarian section. After perfo- 
ration he had found the calvarium make little resistance ; 
the base was the only real opponent. 

Dr. Hicks was anxious to call attention to the cephalo- 
tribe as a substitute for the crotchet in many cases. He 
thought that the repugnance of the English practitioner was 
owing to the size and weight of the majority of the instru- 
ments hitherto made. 

He had employed the cephalotribe now shown, in a case 
with complete success^ where the crotchet had failed to 
deliver; and he had repeatedly tried it on the dead fcctut>, 
with highly satisfactory results. 
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EEPOET ON DR. WYNN WILLIAMS^ CASE OF 
CYST REMOVED FROM THE ABDOMEN, AND 
EXHIBITED AT THE OBSTETRICAL SOCIETY'S 
MEETING, JUNE, 1866. 



By Db* GttULY Hewitt akd Dii* Wynn Williams, 

The specimen consists of two partSj one of which was 
removed during life^ the other after death < The two 
together constitute one large simple cyst. The part which 
was removed during life has now the shape and outline of a 
skull- cap, measuring in circumference 24 inches, aud in 
height 7 inches* The diameter of the part removed after 
death, and which has au irregularly circular outline whea 
laid out flat, is 8 inches. 

The cyst-wall has a maximum thickness of f^ of an inch. 
In parts it is rather thinuer than this. External surface of 
• cyst is smoothj coyered iu many places by a thin layer of 
fat and a smooth membrane, beneath which blood-vessels 
are seen. The cyst was firmly adherent to the diaphragm, 
a portion of whicli is jstill attached to the part removed 
after death. A piece of the intestine also adheres in an 
- exceedingly intimate manner to the cyst- wall, two inches 
from the diaphragmatic adhesion* At these two points the 
wall of the intestine and the diaphrngm respectively form 
the cyst-wall in part. Over the whole extent of the surface 
of that part of the cyst removed during life, uo adhesion or 
sign of contiguity with other organs is visible* 

The section of the cyst- wall shows a white, dense, homo* 
geneous glistening fibrous tissue, evidently the true cyst- 
wall, with a thickness varyiug in different parts. Lining 
this, and reatlily sepcirable from it, is a light-brown, dense 
layer, probably resultiug from inflammatory action within 
the cyst. This layer is covered by a still more internal 
soft lining, presentiug a mammillated appearance. On the 
part of the cyst removed during life this internal surface is 
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more firm than on the corresponding part removed after 
death. 

The microscopic examination affords no information as to 
the origin of the cyst. The cyst-wall is composed of a very 
fine fibrillar tissue. No trace of connection of the cyst with 
the ovaries is visible. It is stated that at the post-mortem 
examination the uterus and ovaries were found entirely 
unconnected with the cyst. 

In some respects the cyst resembles the cysts which have 
been found in the arachnoid^ and described by Mr. Prescott 
Hewett and Dr. Ogle as originating in the presence of a 
clot of blood. Professor Wilson Fox, who has kindly 
looked at the specimen, states that he knows no other source 
for a cyst of this magnitude in the abdominal viscera than 
the broad ligament. 

On the whole we consider that the cyst originated in the 
broad ligament, and consisted of an expansion and dilatation 
of one of the little pedunculated cysts there frequently found 
in a state of health. It is not necessary for the truth of 
this theory of its mode of origin that it should be found 
connected with the broad ligament after death. Evidence 
as to this point is not now forthcoming, but it is well known 
that fibrous growths attached by pedicles to the exterior of 
the uterus do occasionally become separated and trans- 
planted on other adjacent organs. The clinical history of 
this case must be considered as supporting the view now 
maintained, for it appears that the growth was of twenty 
years' standing, and that when first perceived the enlarge- 
ment was low down in the cavity of the abdomen. 
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CURIOUS CASE OF PEOLAPSED PLACENTA, 
By C. Smuts, M.D, 

(Commtinicated by Dr, Fbjestley,) 

On Wednesday, the 23rd December, 1863, Fielia, house- 
maid, then at about the term of her third pregnancy, was 
suddenly seized with pain in the uterine region , hemorrhage, 
and a sensation of something protruding from the vulv^a. 
She walked homCj a distance of about two hundred yards, 
where 1 saw her a couple of hours after, at six p.m. She 
told me that she had a fortnight ago suffered a similar 
Buddeu attack of flood lug* 

On examination I found the placenta, folded on its foetal 
surfacej protruding for at least three inches from between 
the labia* Introducing the finger of my left hand between 
the right labium and the placenta, and following the canal 
formed by the folded placenta and running towards the left 
of the pelvis, I could just reach the insertion of the funis 
after passing the ostiunij which waa dilated to more than 
the size of a five-shitliug piece, flabby and dilatable. Tiie 
head was presenting and resting towards the left on the 
placenta, rendering the introduction of the finger between it 
and the left labium rather difficult, so that I could not fullow 
the placenta from this side beyond the ostium. The liquor 
am nil had escaped, Haemorrhage there was none then, 
except a slight oozing from the exposed uterine surface of 
the placenta. Labour pains were very weak, and occurring* 
at long intervals. The child living. The woman anxious, 
but not very weak. 

Seeing that the ostium was sufficiently dilated to allow 
delivery by forceps or version if necessary, and thinking 
that the least traction would suffice to remove the placenta, 
I took hold of the protruding part and made such traction 
ou it as I dccuicd teuffieicnt to remove it, should ft be 
wholly detacliud. Not succeeding, however, I desisted, 
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wrapped up the placenta in warm flannel^ as the temperature 
of its exposed surface seemed to be lowering^ and after the 
lapse of about half an hour, finding that the pains became 
still weaker and rarer, I administered to the woman three 
two-drachm doses of secale (in infusion powder and all) at 
intervals of twenty minutes, hoping thereby to excite the 
uterus to action, and thus to expedite delivery and as a 
preventive of post-partum hsemorrhage, which from the 
relaxed state of the ostium and the weak uterine action 
might be expected. The pains, however, went on diminishing, 
and had almost quite ceased by ten o^cIock, when, as I lived 
close by, I left thfe woman in charge of a midwife, with 
orders from time to time to change the flannel, and to send 
for me as soon as the pains should become stronger. The 
next morning I learned that the woman had passed a good 
night, that the pains had ceased altogether, and that the 
placenta was in the same position still. Towards evening 
the midwife told me that the placenta was "going in.^^ 
On Friday morning she told me that it had disappeared 
altogether. Of this I convinced myself, and on introducing 
my finger found that nothing could be felt of the placenta, 
although I passed it all round between the head and the 
ostium, which was as dilated and as relaxed as on Wednesday 
night. 

The woman being in other respects quite well, I advised 
her to keep her bed, to have the midwife near, and to send 
for me on the first appearance of pain. 

Visiting her again on Monday, I found that she had on 
Friday evening been delivered of a healthy child, the 
placenta being expelled immediately after the birth of the 
child. 

To my regret I could not get the placenta, neither could 
I obtain any other information about it, except that the 
midwife had not remarked anything peculiar about it. 

The fact of a great part of the placenta prolapsing, and 
after remaining exposed outside the vulva for more than 
forty- eight hours, being retracted within the uterus beyond 
the reach of the exploring finger, being unique in my 
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limited experience and resources of obstetrical literature, I 
think it deserving of being recorded^ notwithstanding the 
incompleteness of the history of the case, for winch I have 
no other excuse to offer than that I could not foresee the 
unusual turn which the case took. That the tumour was 
realljr part of the placenta is certain^ 



A CASE OF EARLY AND ENTIEELY DETACHED 
PLACENTA IN LABOUll PRODUCING IN- 
TERNAL AND CONCEALED HJ^MOERHAGE, 
OF WHICH THE PATIENT DIED SOON AFTER 
DELIVERY. 



By J, T. Mitchell, F^E.C.S, Enq, 

Mrs. W — , set. 40, the mother of eight children, and 
now advanced to about the ninth month of gestation with 
her ninth pregnancy, who had generally experienced natural 
labours, except on the last two or three occasions, when 
delivery had been followed with rather copious flooding, 
went to bed on the night of the 21st March, 1866, in 
her usual state of good health and strength. At five 
o* clock on the following morning, she was awoke by a 
most unusually violent and protracted spasm in the abdo- 
men, 80 severe was itj that, although she had experienced 
many previous labours, she now became greatly alarmed, 
and therefore requested her husband (instead of fetch- 
ing the medical man engaged to attend her in her con- 
finement) to get the immediate attendance of the medical 
man residing nearest to the house, to be with her until 
her own medical attendant could be brought to her assist- 
ance. This severe pain was followed by that discharge 
of blood from the vagina^ which, iil though not very great, 
continued more or less up to the time of the delivery of 
the child, which was a male, aud stillborn. Her medical 
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attendant was with her about an hour and a half after she 
felt this severe agony, when he found her with very little 
pain, but excessively exhausted, and with slight discharge 
from the vagina. This being her condition, as the os uteri 
was but very little dilated, he, soon after his arrival, wisely 
ruptured the membranes, which induced expulsive action of 
the uterus : this brought down the head so as to press on 
the brim and os uteri, and almost completely stopped the 
external haemorrhage. He now gave a full dose of ergot 
of rye, and labour pains followed regularly until the child 
was expelled with a vertical presentation in about half an 
hour ; the placenta, which had been evidently long detached, 
immediately followed the birth of the child, and an 
immense gush of clots and fluid came after the placenta. 
At this time she became extremely faint and perfectly 
prostrate, with a rapid small pulse of 140 in the minute, 
cold, and in a state of great jactitation. Her medical 
attendant immediately put his hand on the abdomen, where 
he felt the uterus fully contracted; but this contrac- 
tion soon went off. He then secured the abdomen most 
wisely by a compress and bandage firmly applied, and gave 
her continually brandy and ammonia freely. From this 
state she never rallied in the smallest degree, but went 
on sinking until the time when I saw her. She was then 
pulseless at the wrist and carotids, the action of the heart 
was scarcely discernible, she was blanched, cold, and in a 
state of extreme jactitation, — indeed, moribund; and she 
died within half an hour after I entered the house. 

On my examination, I found a large clot of firmly coagu- 
lated blood, the size of a small child's head, in the bed, and 
the bed extensively sodden ; but the uterus was perfectly re- 
laxed and flaccid. After I arrived, not the very smallest 
quantity of blood passed the vagina, although I made the 
firmest pressure on the abdomen ; indeed, by this time circula- 
tion had ceased, and blood could no longer flow. 

This is the only case of immediate death after post-partum 
haemorrhage that I ever witnessed in a practice of more than 
forty years' duration. It is one of those very rare cases where 
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the placenta was suddenlj and, no doubt, entirely cast from 
the nterua by the violent spasm of the or^an felt by the 
patient when first she awake at five a.ra. At this time the 
extensive internal hiemorrhage evidently commenced, bnt 

was not evident except by the very moderate discharge 

from the vagina, which was observable chiefly before 
the oa uteri was dilated, and before the membranes were 
broken. By that act it was almost entirely Btopped, 
although the internal bleeding was still going on up to the 
time when the fully developed child was born dead at nine 
a,m»; then the raiscliief was at once discovered by the 
instant discharge of the completely detached placenta, 
and the extensive flow of clots and serum. The mischief^ 
evidently unpreventible, was done in this case long before 
the child was born^ indeed uitljin the four hours which 
intervened between the time when the spasm was felt at 
five a*in. and that when the delivery was accomplished^ evi- 
dence of this bleeding existed^ only slight, except the ex- 
treme faiutness, exhaustion^ and blanched state of the 
patient* The child, in every way fully developed, passed 
the canal of the pelvis by a regular expulsive labour of 
about half an hour's duration, and was born dead, evidently 
from the placenta having been so long separated from 
the side of the uterus, whereby the circulation between it 
and the foetus had been suspended* The child also was in 
li perfectly blanched condition from loss of blood, through 
its connection with the exsanguined placenta. 
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A FATAL CASE OF CONCEALED ACCIDENTAL 
HAEMORRHAGE, OCCURRING AT THE EIGHTH 
MONTH OF PREGNANCY. 

By Robekt Dunn, F.R.C.S. 

Dr. Hicks, in a valuable communication which was read 
before this Society in I860, and is printed in the second volume 
of ' Transactions/ has collected together a series of highly 
interesting cases of concealed accidental haemorrhage occurring 
at the latter end of pregnancy and during labour. The 
subject is deservedly one of deep interest to every obstetric 
practitioner, whether viewed, on the one hand, in reference 
to the rarity of the occurrence, or, on the other, on account 
of its formidable character and alarming import when it 
does occur. After an experience of more than forty years 
in active practice, and an attendance on between 6000 and 
7000 cases of midwifery, the following brief but painful 
details of a case of concealed internal hsemorrhage which I 
lately met with, and which I have deemed worthy of record 
and of being brought under the notice of this Society, is the 
first and only instance of the kind that has come under my 
own personal observation. 

On Sunday morning, February 11th of the present year, 
about seven o'clock, I was hastily called to Mrs. C — ^ living 
in my immediate neighbourhood, whom I had been engaged 
to attend in her accouchement. She was thirty-nine years of 
age, and was then eight months advanced in pregnancy with 
her eighth child. I had previously attended her on several 
occasions ; and in every case she had a safe and easy 
labour, and always made a good and quick recovery. She 
was a fine woman, remarkably well-formed, and a most 
worthy and estimable character in all the relations of life. 

In the beginning of the year she caught a severe cold, 
and, in consequence, became affected with a very troublesome 
and distressing cough, the paroxysms of which being 
frequent and severe, she greatly dreaded, as they shook her 
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wliole frame so much. About three or four days before I 
was sent for, while in bcdj in the course of the night, 
after a severe fit of coughing^, she became quite faint, having, 
while coughing, felt some strange and unusual sensations in 
the womb^ which led her to think that her labour was coming 
on. After a time the faiutness passed off, aud she rose in 
the morning as usual, aud discharged her daily domestic 
duties. 

About four o^clock on the Sunday morning that I was 
called to her^ having passed a restless night, she became 
again so very faint after a severe attack of conghiug, that 
she awoke her husband and asked him to go for the nurse, 
as she felt so ill, and thought, from her feelings, that her 
labour was coming on. The nurse, who was a sensible 
woman, took alarm at her state of prostration, and I was 
iramediafcely summoned. T found her out of bed, wrapped 
up in a blanket ou the carpet of the floor, cold, exhausted, 
and faint, with a weak and feeble pulse* After she had 
swallowed some hot brandy-and-water, we lost no time in 
getting her to bed, aud in covering her warmly up» On 
making an examination after she had rallied a little, I found 
the OS uteri quite closed- There ivas no etndence that (abmtr 
had begun. When I told her this, and reminded her that 
she had only just completed her eighth month, she then 
said that her bowels had not been relieved for the last two 
days, and therefore she supposed that the state of her bowels 
must be the cause of the strange and peculiar sensations 
which she had experienced. I remained with her an houfj 
giving her from time to time brandy aud ammonia ; and as 
she had now rallied considerably, I left, and sent her a warm 
aperient draught, and promised to see her again in two or 
three hours. 

I felt at a loss how to acconut for the strange and peculiar 
feelings of which she complained, and for auch extreme ex- 
haustion* About ten o'clock, just as I bad finished my 
breakfast, a messenger came saying I was wanted immedi- 
ately, for she was now in great pain and the water had 
broken. Such I found to be the case, and a large clot 
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of blood had also passed with the liquor amnii. She com- 
plaioed of great faintness and want of breath. The os uteri 
I found dilated to the size of half-a-crown^ and the child's 
head pressing firmly upon it. From this time there was no 
external hsemorrhage^ or at least only to a most trifling extent. 
From former experience I was hopeful myself^ and I did all 
I could to rally and to cheer her up^ giving her the assurance 
that the labour had now really begun^ that the child's head 
was presenting for the worlds and that all we wanted was 
strength, good spirits, and strong expulsory pains to com- 
plete the labour. She told me they had got some bottled 
stout in the house^ and that she could relish a good draught ^ 
of the stout if she might have it. She drank half a pint at 
once, and seemed greatly to enjoy it. After this, having 
rallied somewhat, I gave a dose of the ergot. The pains 
were weak and ineffective ; but I found, when a pain was on, 
by pressing my finger against the head a slight gush of 
warm blood was expelled. I now no longer doubted that 
internal haemorrhage was going on, and sent for my son 
and Dr. Robert Lee. Meanwhile I plied her with stimulants, 
brandy and eggs, ammonia, and beef-tea, incessantly ; but, 
do what I would, I failed to rally her — the faintness and ex- 
haustion increased. Dr. Lee found the os uteri no further 
dilated, confirmed my opinion as to the existence of internal 
haemorrhage, referring me to his own work on Clinical 
Midwifery for illustrative cases in point. Our consultation 
as to whether anything could be done or ought to be 
attempted was cut short by our being again hurriedly 
called to her bedside, and then, after a very few minutes, to 
see her expire. 

At the post-mortem inspection, a child of eight months 
was seen lying in the normal position in the womb, with 
its head pressing against the os uteri. After the funis was 
divided and the child removed, on taking hold of the cord 
with a view to raise up the placenta, this was found to be 
completely detached and quite loose, resting upon a large 
mass of coagulated blood, not less than a quart, in the fundus 
of the uterus. 
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Dr. Grkexuai.qh agrt)ed with Meisrs. Dmmand Mik'bell, that 
fatal aecideiital hfiuvmorrhage wa« of rare occurrence, having never 
met with a case uutii within the laat few weeks, when he was applied 

to by a teacher of midwifery to see Mrs. ^ between thirty 

and forty yeara of age, mother of mauy children^ who had reached 
the end of the eighth month of lier present pregnancy. During 
the day of its occurrence she had undergone considerable eiertion 
and excitement in moving ioto a new resideuce. In the ev^ening 
she complained of some uneasineas about the leffc hypochondrium, 
which was followed by a slight discharge of blood from the vagina. 
Her husband at once apprised her medical attendant, who upon 
his arrival found her collapsed^ although there waa but little 
i*ilernal loss of blood. He lost no time in adiiiiniatering brandy 
and ammonia freely, and putting a bandage tightly round the 
abdomen, and apprised her husband of the danger of the case, 
who aent off for my aid, I found her blanched, cold, and almost 
pulieleas, without the slightest e^Hdence of uterine action. la 
such a condition it waa utterly impossible to attempt delivery ; 
consequently brandy, egg, and essence of beef, were given by tie 
mouth and rectum, and hot bottles 'were applied to the feet and 
legs. As she did not manifest any sims of rallying, but con- 
tinued to get more and more feeble, eight ounces of blood from 
one of the aervanta was transfused, fthortly after which she 
eipired. Although no time waa lost in performing the Cs&aarean 
t^ection, a dead child wag extracted. On examining the interior 
of the uterus, the circumference of the placenta was adherent, 
ercept about two inches of its upper part, through which a portion 
of clot was protruding. Nearly the whole of the centre of the 
placenta was detached, between which and the uterus was a Large 
coftgulum, weighing from one and a half to two poonds. The 
uterus was remarkably blanchetl and flaccid. 

Dr. Bruntok said that nhortly after he bad commenced prac- 
tice he had had such a case an that just mentioned by Dn Green- 
halgh, but in his (Dr. Bronton*«) case he had the good fortune to 
nave the mother's life. The case was that of a relative of his own» 
w^hose accouchement he was engaged to attend. A day or two 
before the expected time he was summoned early in the forenoon, 
and on arrival found the patient in bed, collapsed, nearly pulse- 
less j cold, and in a state of intense aulFering. There were no 
labour pains, but one continuous pain of an inteoBO atretching 
cliaracter, which was partially relieved by lyiiig on the right side. 
On examination, the abdomen was tense and hard, the oe uteri 
dilated to the size of a florin, and tlje membranes tensely stretched 
as during a labour pain. There was no relaxation of them, m in 
the interval between true labour pains. He treated the patient 
wnth utimulante and beef tea, and waited, watching symptoms. 
There waa no discharge of blood at all^ until he ruptured the 
membranes (which he did some hours after), when an immense 
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gush of bloodv fluid came away rapidly, followed by the head and 
body of the child ; and then came three large clots of blood, each 
as large as a child's head. The placenta came away by pressure 
on the abdomen and uterus, and was found to have been appa- 
rently all detached, except a narrow rim about half-way round. 
The placenta was healthy, and somewhat cup-shaped on the 
uterine surface, caused, no doubt, by pressure of retained blood. 
The cause of the accidental separation of the placenta was probably 
due to the lady having missed a step on coming down stairs the 
night before. Dr. Brunton maintained that the chief diagnostic 
symptoms of accidental concealed hsemorrhage are — 1st, the 
sudaen collapse and Minting, with continuance of this state; 
2nd, the intense continuous stretching pain, and the tense state 
of the membranes, also continuous. 

Dr. J. B&AXTON Hicks pointed out the similarity of the cases 
just related to those he nad given in his paper mentioned by 
Dr. Dunn. But he thought that now, with our improved means 
of practice, we hardly ought to be so helpless in these cases as 
the former speakers had supposed. He thought that with the 
power of dilating the cervix by the dilating bags of Dr. Barnes, 
which we now possessed, within an hour or two at most we might 
either apply the forceps or turn the foetus and deliver ; or should 
rapid delivery not be judicious, we might at least detach the 
placenta, ana thereby take off the local tension from the uterus. 

Dr. Gbailt Hewitt attached much importance to the pre- 
sence of a painful feeling of stretching or dilatation in the ab- 
domen as a sign of hsemorrhage within the uterus, but from facts 
which had fallen under bis own notice, and which he mentioned, 
it was not a symptom which was invariably observed, and conse- 
quently could not be considered as reliable. It might be absent, 
and yet with the uterus possibly containing a large quantity of 
blood. Together with other sifi^ns, great prostration and pallidity 
of surface, the sensation alluded to had, however, much positive 
diagnostic value. 
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ON A NEW MODE OF TIIEATTNG EPITHELIAL 
CANCEK OF THE CERYIX UTERI AND ITS 
CAVITY. 

By C. H. F. RouTH, M.D., 

PHYSICIAN TO THE SAMAEITAN HOSriTAL H>E WOIDIN, CONSULTIKG 

rHrSICIAN FOE DISEASES OF WOMEJ) TO lUT. NORTH LONDON 

CONSUMPTION HOSPITAL. 

The able papers of Mr. MoorOj of the Middlesex Hos- 
pital, on cancer, have, I think, established in the minds of 
most men that, ^though cancer may, after a time, become 
constitutional, yet in its early stage, before it has had time 
to be reabBorbed in the systeoi and poisoning it, it may be 
considered as a purely local affection. Especially is this 
true for epithelial cancer, a form admitted on all hands as 
most curable by operation. It is in this belief that the two 
cases now to be recorded were first operated upon. The 
third was certainly not cured, but she left the hospital 
greatly improved. The use of bromine as a local agent was 
first suggested to me by my colleague Dr. Wynn Williams, 
who had found it heal an external cancerous sore on the 
face^ although the glands at that time impUcated continued 
to suffer from the disease- He had used it to the strength 
of ni^ij to 5J of spirit. So far the merit of its introduction 
is due to him. 



Cask 1. — Mrs. M. A* P — , set. 59, was admitted under my 
care as a patient at the Samaritan Hospital, on November 
24th, 1865. She resides in Camberwell Road now, but has 
resided at Alexandria, Smyrna^ and Constantinople. Gene- 
rally healthy, only that while in the East she felt always 
languid. She never had a child or miscarriage ; is a nurse 
!>y profession, and has frequently nursed her own relatives 
in serious illnesses, especially her mother, who died of cancer 
of the womb, aged sixty -six. Has had much anxiety through 
life. In 1851 she had a flooding, brought on by nursing 
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her husband^ who was afflicted with fits^ and about that time 
had erysipelas in Alexandria^ of which he died. In 1852 
she had two other attacks of flooding. In 1853 she married 
a second time^ at Constantinople. She was pretty well for 
two years, when floodings returned, with violent pain at lower 
part of back and abdomen in front. She occasionally ex- 
perienced pain daring coitus with her second husband ; never 
with the first. Her second husband was killed by an acci- 
dent early in 1864. She felt the shock dreadfully; the 
floodings ceased suddenly, being followed by diarrhoea, which 
continued for twelve months before it finally ceased. From 
this time she continued pretty well till about six months 
ago, when the uterine haemorrhages returned, with great 
pain of an " aching, dead'' character, especially over sacrum 
and lower part of abdomen. The haemorrhage has continued 
with very little intermission, stopping for a few days, re- 
curring at irregular intervals, occasionally ofifensive. 

Present state. — This patient is looking very thin, pale, 
and haggard, losing blood continually. The external parts 
are flabby and shrivelled, emitting a carcinomatous odour. 
The discharge is sanguineo*purulent. A vaginal examina- 
tion reveals a mass of fungoid epithelial growths, taking 
their origin from the os, and about the size of an egg. These 
bleed on the slightest touch, and break down very readily. 
The uterus itself is movable, but not very freely so ; it is 
large and heavy. 

The granulations of epithelioma were broken down, and 
the actual cautery applied to check the bleeding. 

In four or five days the slough was detaching ; discharge 
mostly purulent, ofiensive, tinged only with blood. Fre- 
quent douches to be used. 

The slough having now come away, the bromine was 
used. A solution was made by adding five minims of the 
pure bromine to fifty of spirits of wine. A piece of lint, 
the anterior surface of which was well saturated with this 
solution, was applied to the uterine diseased surface, and 
kept in situ by pledgets of lint. This was left in forty- 
eight hours. The patient did not complain of pain, but 
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stated H produced uiiexplamable aensatiotis all over the 
body. 

The lint and cotton being remoyedi there was eorae odour. 
The surface of uterus was covered with a thick ashy sloughy 
but the bromine appeared to have run a little on one side, 
and to have produced a slough on vagina. There was^ how- 
ever, no bleeding. Warm douches to be applied^ and in 
interval of idght a jioultice of lint dipped in warm water. 

In about a week^s time this second slough had come 
away, leaving a large cavity with granulations, which looked 
healthy, but hkd on the slightest touch* There was no 
smelK A small piece oT lint^ dipped in a saturated solution 
of tannin in glycerine, was bow applied, and repeated every 
day. A copious watery discharge was induced by it, but 
free of ad smell* 

From the period I had begun the bromine I had given 
the patient internally iodide of arsenic ^th grain, and 
Ext* Conii three grains, which was persisted in, and only 
stopped one or two days when she complained of headache. 
What, however, became remarkable about this woman was 
the rejuveneaceoce of her person, and specially of her sexual 
organs. She stated she felt exceedingly better* The shri* 
yelled appearance of the pudenda had disappeared^ and she 
had filled out here as a young woman. 

The wound healed kindly, except in one or two places. 
I thought it more prudent to destroy a third time, I did 
so, but I now used a solution of bromine, of ten drops of 
bromine to fifty of spirit. I applied this more carefully, I 
placed the lint saturated with the solution in a glass cup, 
and kept it in situ by pledgets of cotton dipped first in a - 
saturated solution of carbonate of soda. This was left io ^H 
forty-eight hours. By this time a deep hole had been made ™ 
into the uterus, which was covered by an ashy slough, which 
came away in about a week* The cavity was partly filled 
up by healthy- looking granulations. As they bled, how- 
ever, more than I liked on touch, I applied tannin, and 
occasionally touched them with nitrate of silver. 

The patient had now been under treatment about two 
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months and nine days^ and was fat and hearty^ well 
coloured^ and supposed well. In fact, I thought so too. 
Before^ however^ she left I thought I would examine her 
very closely to see if all was rights particularly as there was 
occasionally a drop of blood which came away. I now 
found the cause of this. Although the cervix externally 
was covered with mucous membrane and healthy^ I found 
about one quarter of the lining membrane of uterus was 
affected with epithelioma. This I was sure of, because on 
scraping the uterine cavity with the curette I brought away 
strips of the mucous membrane entire, the upper portion 
of which was healthy, the latter diseased. 

As she had been so long in the hospital, I thought it best 
to let her go out for a week or ten days. She left March 
12th. 

She was readmitted April 2nd. I now proceeded to destroy 
the diseased lining membrane. A piece of wood was pre- 
pared about the size of the uterine cavity ; this was covered 
with cotton. The upper part was dipped in a saturated 
solution of carbonate of soda, the lower in the bromine 
solution. A piece of string was now attached to the lower 
portion to pull it out when once applied. It was now 
placed within the uterus, and kept in situ by pledgets of 
cotton dipped in carbonate of soda solution. 

I had intended to keep this in, as before, for forty-eight 
hours, but it was forced out by a uterine contraction during 
the night. An attack of diarrhoea synchronously super- 
vened, which was very obstinate, and was not relieved till 
the 12th of April. The vagina all this while was kept 
clean by occasional daily douches. 

On the 16th April the plug was reintroduced into the 
uterine cavity. 

19th. — Plugs removed. Ashy slough, as before, seen in 
uterine cavity. One part inferiorly was looking red and 
inflamed, and bleeding on the slightest touch. To this 
bromine dissolved in glycerine, but of the same strength 
as the spirit solution, was applied. 

23rd. — The ping was removed. The bromine did not 
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fippenr to have acted with anything like the power with 
which the spirittious solutioiij when applied^ had done* Conse- 
quently the latter was used again, and the process was 
repeated once more, A few granulations made their 
appearance from time to time. These were touched once or 
twice with a pencil dipped in the spirituous solution of 
bromine, a piece of dry lint then being applied to it. The 
tannin douche was Bubsequently used^ and she left the 
hospital with a movable healthy uterus the os and lining 
membrane covered with healthy mucous membrane, she 
herself fat and hearty, and declaring she had not felt so well 
for yearsj on the 21st May. 

Case 2. — Mrs* C, C — , set* 44 ; married i lives at Wekford; 
a charwoman by occupation ; admitted into the Samaritan 
Hospital under me, January 20th, 1866. States she has gene- 
rally been a healthy woman, never having had a day^s illness 
except during her confinement. She has had ten children. 
Her mother is alive and healthy. She has never suffered 
in her womb or breasts, Mrs. C — believes her present 
illness to have resulted from her last confinement* She was 
under one physician for seven months subsequently, but he 
never examined her< She was then suffering from a pale 
offensive discharge, not bloody. He gave her medicines 
only^ and told her it was change of life. Later she con- 
sulted Dr. Cox, of Welsford, and he told her that unless a 
great change took place she could not live long. He 
recommended her to come into this hospital. 

On admiHsion. — Her aspect is very unfavorable | yellow, 
pale, very thin; looking completely shattered. So weak 
she walks with difficulty. The smell about her is so 
offensive that the other patients do not like to sit uext to 
her. 

On examination per vuginam. — External parts completely 
flabby and shrivelled; a large carcinomatous mass^ about the 
size of a large orange^ was found attached to the os. They 
appeared to be large cauliflower excrescences, breaking 
down readily, and bleeding at the slightest touch, with 
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carcinomatous odour of an unusually offensive character. 
This mass was attached to the os uteris as well as part of 
the internal cavity. The uterus was, however, movable 
with it. 

On the 26th January I removed this mass with Hicks^ 
wire ^craseur ; there was no bleeding of any consequence, 
although towards the close of the process the resistance was 
marked. I put her at once also on iodide of arsenic and 
conium, as in the former case. A few days afterwards I 
applied the. spirituous solution of bromine (rn^v. to Iv of 
spirit). 

On March 9th the same changes, first into ashy slough ; 
and healthy granulation succeeding its removal was observed. 

On the 18th the os had resumed a normal appearance, 
being covered by mucous membrane. On introducing, how- 
ever, the sound, the organ bled profusely, and a closer 
inspection showed there were a few granulations within the 
OS stilly extending about half an inch up the cavity, and which 
appeared covered with small cauliflower growths. These 
were, as in the former case, removed by Nelaton's curette, 
the mucous membrane of the fundus coming away quite 
healthy. 

On the 25th a piece of wood covered with cotton, the 
upper portion of which was wetted by a saturated solution 
of carbonate of soda, and the latter by a spirituous solution 
of bromine (gr. x to tt|.1 of spirit), was pushed within the 
uterine cavity, kept in situ by pledgets of cotton for forty- 
eight hours. On the 27th they were removed; the vagina 
appeared at one part somewhat excoriated, but the whole 
carcinomatous portion was one large slough. Douches of 
luke-warm water were ordered to be applied. 

April 2nd. — This patient has greatly improved in appear- 
ance. She is keeping up well. Flesh improving. The 
external parts have lost all their flabby withered look, and 
resemble those of a young woman. She herself says she 
has not felt so well for years. All sloughs inferiorly have 
disappeared ; here and there one or two granulations 
appeared too high, and were pencilled over with the bromine 
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solution firom time to lime, or nitrate of silver, Taomn 
douches completed the cure* She left the hospital with no 
traces of disease, moveable uterus covered with healthy 
mucous membrane, looking fat and hearty, and fully twenty 
years younger than when she came in* 

In a letter since received from Dr, Cox I learn she is 
continuing well, and that gentleman expresses himself aa 
quite astounded at the result. 

Remarks. — I am quite aware tliat the objeetionj that two 
cases afTurd but an insuflieient criterion as to the use of any 
remedy, and secondly^ that time has not been allowed to 
prove that the cures thus wrouglit are lasting ; that thus it 
would have been wiser to have waited till more cases had 
been operated upoUj and a longer period bad elapsed. These 
are solid objections, but at the same time there are soma 
considerations which made an early publication of these 
cases desirable. 

1st, The immediate and marked improvement in the 
general symptoms* I have used other caustics in number^ — 
the actual cautery, the knife frequently^ — -but I never saw 
so rapid a change for the better. The bromine seems not 
only to arrest the disease locally, but also the cachexia 
which accompanies it. The appearance of the external 
pudenda under its use was so remarkable as to strike the 
attention of all who saw the eases, and I certainly have 
never observed such a change follow any other treatment 
under my hands* It closely resembled that following treat- 
ment by anti-syphilitics ia specific cases* 

3nd. The depth to which the caustic pervades caucerous 
growths is also remarkable, while the vitality of the un- 
affected parts seemed stimulated to increased reparative 
activity. In one case, where the entire uterus was affected 
with cancer, and the cavity especially, and in which I had 
therefore no hope of cure, even in this case so marked an 
amelioration in the general health occtirred as to raise false 
hopes in my patient. She left the hospital much im- 
proved, with the uterine cavity large enough to admit the 
finger, and covered with healthy granulations, I have^ 
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however^ been unable to learn the subsequent history of this 
case. 

8rd. I have spoken of the bromine as a powerful caustic^ 
and not unatteniSed with danger. It is not only so to the 
patient if not carefully applied^ but to the operator in its 
preparation. It is well known how very acrid the fumes 
are; but on admixture with the spirit an explosion may 
occur^ if not mixed gradually. I narrowly escaped an acci- 
dent myself. I first put in a minim measure ten minims 
of the bromine, and filled it up with the spirit to sixty mi- 
nims. Oreat heat was developed^ and I was watching it 
when the contents in the measure were thrown out forcibly^ 
and just escaped my face and eyes. The fumes^ however, 
thus produced were so powerfully acrid to the eyes and 
lungs that I was obliged to leave the room. The solution 
is very volatile even when carefully mixed, and should be 
either kept in glass-stoppered bottles or, better still, pre- 
pared first before employment in another but the operating 
room. 

4th. The spirituous solution I found in my experiments 
much more powerful than the solution in glycerine, which, 
however, rather fixes the bromine. This volatility I think 
it is which enables the agent to permeate more readily the 
diseased part; but as it may also affect the vagina back- 
wards from running, I look upon the cup in which it is 
placed, and the cotton dipped in carbonated alkali behind 
it, as very necessary adjuvants in its application. 

5th. The arsenic given I look upon as a useful concomi- 
tant. I think I have seen it do good in some cancerous 
growths. At any rate, affections which appeared indubitably 
so did not progress under its use. I have also given it in 
its solid form. I believe that in this way larger doses may 
be borne. The solid form appears gradually to be assimi- 
lated as it descends in the intestinal tract, and does not 
produce the gastric or ocular annoyances which the liquid 
form is very apt to produce. I gave the conium as a seda- 
tive, and because it seems especially to enjoy a reputation 
as such in cancer. I look, however, upon its effects as very 
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inferior to those of the arsenic in itt solid form. I may 
add, as confirmatory of its uses in the solid state, that a 
physieian informed me that for an affection of palmar 
psoriasis, which resisted all treatment eicept the arsenical, 
he could not take this remedy in the liquid form, as it in- 
variably disagreed in the usual way; but gradually was 
enabled to take as much as a grain and a quarter a day in 
the solid form for nearly seven years, and thus to rid him* 
self effectively of a disease not only obstinate to a degree in 
himselfj but even hereditary. 

I have already apologised for the incompleteness of these 
remarks j but their publication, if no other good result, will 
probably lead others to try, and give us the result of their 
experience at some future day* If it be a potent and useful 
remedy^ as I believe it is, it may prove of advantage to cases 
which, by a longer reticence on my part for fuller experi- 
ence, might have been left to other treatment perhaps less 
efficacious. If it does not cure absolutely, I am sure it 
arrests the progress of cancer. 



Dr. Wj^sms Williams said that he had applied solutions of 
bromine, in varying degrees of strength, in cancorous growths 
where tbere has been any breach of surfacej for some nine or ten 
years ; and for the last two or three years to this disease when 
attacking the uterus, with the effect of destroying the cancerous 
mass, and causing ita removal by aloughiDg, The first patient 
on whom he used it was a man iuffermg from epithelial cancer, 
which had commenced in the lower lip, the soft parts having been 
almost entirely removed ; and wherever he was able to apply the 
solution of bromine the wound healed, until the whole external 
surface of it, extending, he might say, almost from ear to ear, had 
Bkimied over. The patient, however, tiltimately died from ex- 
tension of the disease to the neighbouring glands* Dr. Williams 
considered the beneficial effects of bromine were not confined to 
its corrosive or eacharotie action only, but it acted abo as a most 
powerful disinfectant, its good effects in this way being of very 
great service. He had seen patients with that peculiar cachectic, 
emaciated aspect, so common in those suffering from open cancer, 
rapidly improve in appearance soon alter using bromine applica- 
tions. This, he believes, is in a great measure duo to its dis- 
infectant properties. It combines with the hydrogen of the 
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noxious gases emanating from these wounds, and whose absorp- 
tion he believes to be a fruitful source of the symptoms already 
mentioned. One peculiarity of bromine over other escharotics in 
cancerous affections is, that it appears to act much more ener- 
getically on the diseased tissues than on the healthy ones. Every 
one using it, however, must be most careful not to let it come in 
contact with neighbouring structures, or most serious conse- 
quences may arise. But, curious to relate, he had injected a 
strong solution (ten drops of bromine to twenty of spirit) into 
the hind leg of a dog, after he had been powerfully brought under 
the influence of chloroform, with the effect of making him groan 
on its first being injected, and some slight swelling the next two 
or three days, which soon disappeared, leaving only a slight 
depression in the spot injected. In dispensary practice it is 
most difficult to follow up cases. They get curea or relieved, 
and you see no more of them. He could, however, assert that, 
in almost every case in which he had been able to apply bromine 
directly to the cancerous growth, its effects were most beneficial, 
the patients discontinuing their attendance apparently cured. 
He also mentioned that be frequently prescribed bromide of iron 
internally whilst applying bromine externally. Its beneficial 
effects, however, he thought, were very problematical. He con- 
sidered the Society greatly indebted to Dr. Bouth for laying 
before them the particulars of these two most interesting and 
well-authenticated cases, which he hoped would be the means of 
causing the mode of treatment to be more generally adopted. 

Dr. EooEBS said he believed some of the previous speakers 
were labouring under an erroneous impression that the paper 
by Dr. Eouth and the remarks by Dr. W. Williams tended to 
establish a new " specific for cancer.'* All that was desired to 
be made known was the fact that in some cases of epithelial 
cancer of the cervix uteri the bromine had proved a most ener- 
getic and valuable escharotic, destroying vascular growths, arrest- 
ing hajmorrhage and the prostration resulting from it, and checking 
all fetid and foul discharges. Healthy granulations followed its 
application, and the parts appeared free from disease. How long 
such improved state would continue could not at present be pre- 
dicted. This was certain, that a most marked improvement took 
place locally and constitutionally. The patients would soon have 
died had not the disease been arrested; now they appeared 
restored to health and strength again. Of course, where the 
bromine could not be applied to the whole of the diseased parts, 
the mischief could not be arrested, and the disease proceeded on 
its fatal course. Bromine, like other powerful caustics, required 
great care and all the precautions mentioned by the author in its 
use. From its not bemg properly guarded, he (Dr. Eogers) had 
known mischief to arise which ought to have been prevented. 
He had used it himself, and had assisted the author with all his 
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caaee \ and great credit waa due to Dr* Boutli for the skill, care, 
and perseverance exhibited by hira. 

Dr. EouTH, in replj, said be had frequently eeen cases of 
extirpation of cancerous growths by the knife or 6craseiir, but 
they almost invariablj recurred. T!he plan proposed did more, 
OF supplemented what knives and i^crflseurs could not do j and 
he must say he never saw change so rapid from one of marked 
cachexia to robust health, as under the bromine treatment. It 
was because he had thought this so remarkable that be wished 
others to try it also for themselves. If the agent was what he 
believed, the profession would soon acknowledge it. Herein he 
only followed the general rule of medical men, wliich differed so 
much from that of quacks, to make known at once any remedy 
for the good of all, and not to keep it secret. Great harm, he 
believed, had been done to the treatment of this affection in our 
schools and elsewhere by iuvuriably Bpeakiug of cancer as incurable* 
Kow, he believed, opinion was t^hangiog, and some began to believe 
a cure might be found. He did not say that bromine was cer- 
tainly such a remedy, but at any rate it was the most powerful 
palliative he had met with. To see a woman dying by inches 
before you, and carrying about her an odour completing her 
misery, was a severe trial. If bromine could stop this only for 
six monthij it was surely to be received with thankfulness* 
Puture experience, however, might prove its powers to be even 
greater than this. 



ON THE MECHANISM AND MANAGEMENT OP 
DELIVERY IN CASES OF DOUBLE MON- 
STROSITY. 

By W- S. Playfair, M.D., M.R.C.P.^ 

ASSIST AlfT OBSTETRIC FHTSICIAN TO KlNO's COLLEGE nOSPlTAX. 



The meclianism and management of labour in cases of 
double monstroiity is but briefly adverted to in most of our 
standard works ou obstetrics, probably because the authors 
have considered that such an unusual event was more a 
matter of curiosity than of real practical importance, StiII| 
the frequent occurrence of such monstrosities in all our 
museums^ and the very numerous cases that are scattered 
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through our periodical literature^ are sufficient to show that 
they are iiot so very rare as we might be inclined to imagine ; 
and as they are likely to give rise to very formidable diffi- 
culties in delivery^ it cannot be unimportant that we should 
have a clear idea of the usual course taken by nature in 
effecting such births, with the view of enabling us to assist 
in the most satisfactory manner should a similar case come 
under our own observation. 

It needs no arguments to prove that we shall be in a 
better position to meet the difficulties presented by a mon- 
strous birth of this kind, if we are well acquainted with 
the mode in which former cases have terminated, than 
if we trusted only to the inspiration of the moment to 
guide us. 

I therefore make no apology for directing the attention 
of the Society for a short time to the recorded histories of 
delivery in such cases, in the hope that they may throw 
some light on the proper course to pursue when a like com- 
plication occurs ; and I believe that such an investigation is 
more likely to lead to useful results than any i priori rea- 
soning from our general knowledge of the mechanism of 
parturition. Unfortunately the authors who have, placed on 
record the birth of double monsters have generally occupied 
themselves more with a description of the structural pecu- 
liarities of the foetuses than with the mechanism of their 
delivery; so that, although the cases to be met with in 
medical literature are very numerous, comparatively few of 
them are of real value in an obstetric point of view. Still, 
I have been able to collect the details of a considerable 
number in which the history of the labour is more or less 
accurately described ; and doubtless a more lengthy research 
would increase the lists. 

Without entering into the elaborate classifications given 
by Oeoffrey St. Hilaire, Allen Thompson, and other writers 
on the subject, we may for obstetric purposes confine our 
attention to four principal varieties of monstrosity which 
are met with far more frequently than any others. These 
are — 
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A. Two nearly separate bodies uaited in front to a varying 
extent by the thorax or abdomen, 

B. Two nearly eeparate bodies united back to back by the 
sacrum and lower part of the spinal eolumn. 

C. Dicephalous monsterSj tlie bodies being single below, 
but the heada separate. 

D. Bodies separate below^ but the heads fixed or parlially 
united. 

Each of these divisions forma one of the classes given by 
Allen Thompson in his valuable paper in the ' Monthly 
Journal of Medical Sciences/ but they by no means include 
all the varieties of monsters we may possibly meet with. 
They do, however, include all that are likely to give rise to 
much difficulty in delivery ; and all the eases I have col- 
lected may be placed under one or other of them. 

The first point that strikes ns in looking over the history 
of these deliveries is the frequency with which they have 
been terminated by the natural powers alone, without any 
assistance on the part of the accoucheur. Thus, out of 
the 31 cases I have collectedj no less than 12 were 
delivered uaturaUyj and apparently without much trouble. 
Nothing can show better the wonderful resources of nature 
in overcoming difficulties of a very formidable kind* 

It is pretty generally assumed by authors that in such 
cases the children are necessarily premature^ and therefore 
of small EiZQ^ and that delivery before the full term is rather 
the rule than the exception. Duges states that the children 
are often dead, and that putrefaction has taken pi ace^ which 
facilitates their expulsion. Both of these assumptions seem 
to me to have been made without sufficient authority^ and 
not to be borne out by the recorded facts. In only one of 
the 31 cases is it mentioned that the children were 
premature. In that labour came on only twenty days before 
it was expected. In another it is said that the child was 
most probably premature, because the labour was eQeeted 
without much difficulty; but this was clearly only an 
attempt to suit the facts to a preconceived theory. In 
many it is incidentally observed that the patient was at the 
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full time^ and I think we must Hssume that it was so when- 
ever prematurity is not expressly mentioned^ as we certainly 
would in treating of any other complication. Nor is there 
any sufficient reason that I can see why labour should com- 
mence before the full term of gestation is accomplished. 

By far the greatest number are included in the first 
class — those in which the bodies are nearly separate, but 
united by some part of the thorax or abdomen. This is 
the division to which we would refer the celebrated 
Siamese Twins^ an account of whose birth^ I may observe^ I 
have not been able to discover. Out of our 31 cases of 
double monstrosity^ 19 are included under this heading. 
The details of the labours are briefly as follows : — 1 died 
undelivered ; 8 were terminated by the natural powers, in 
3 of which the feet and in 3 the head presented ; in 2 the 
presentation is doubtful; 6 were delivered by turning, or 
by traction on the lower extremities; 4 were delivered 
instrumentally. 

The case in which the patient died undelivered is of old 
date^ and the account of the labour is not accurate. It is 
happily the only instance I have been able to meet with in 
which either nature or art has not succeeded in efiecting 
delivery. 

In three cases in which the feet presented, delivery was 
accomplished by the natural powers without any particular 
difficulty. The most accurately described of these is by 
Fanzaugo^ who gives an account of two children who were 
bom alive at Camignone on the 6th of November, 1802. 
The bodies were entirely separate, but they were, united by 
the upper part of the abdomen. The four feet presented 
together, and delivery took place after a severe labour 
lasting three hours. Fanzango says — "It was a happy 
circumstance for the mother that she was not under the 
charge of a practitioner with his head full of the doctrines 
of the surgeons on the subject, otherwise he probably would 
have performed some severe and dangerous operation, muti- 
lating the children, with the view of aiding delivery.^' These 
children lived for some years, and were exhibited in Italy. 
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In other two instances^ cited by Asdrubali and Le Sauvage, 
tke labour seems to have been even more easy than the above, 

The cases in which version waa resorted to also terminated 
very favorably, and with comparative facihty 3 and as regards 
the mechanism of their delivery, they are evidently ideutical 
with those in which the feet originally presented* 

Perhaps the best account of the mode in which delivery 
has been effected when version was performed is contained 
in the cases related by Dra, Brie and Molas, who detail 
very fully the history of the instances that come under their 
notice, 

Molas's case occurred in a healthy mnltipam, ait, 32. 
The labour commenced at 7 p.m, on the evening of the 
15tU of August, 1822, and at 6 a,ra, on the moruiug of the 
16th, the OS being fully dilated, the membranes were ruptured. 
Two heads now presented simnltaoeonsly at the brim of the 
pelvis, and he made numerous efforts to push one out of the 
way^ 80 as to allow the other to descend ; but after an hour 
of strung paios he desisted, as no progress had been made. 
Suspecting union of the bodies, he determined to turn, and 
foundj on introducing his hand, that the children were 
united by the thorax. He then brought down the feet of 
both. The bodies were delivered with ease^ and the arrna 
came down of themselves s but considerable difficulty was 
experienced in extricating the heads^ which was only effected 
by pulling the bodies of the children well over the abdomen 
of the mother, so as to get the posterior head to engage 
first in the pelvii. 

In Dr, Erie's case two feet originally presented ; but the 
midwife in attendance could not get the bodies delivered 
beyond the knees. When M, Brie was seut for, he immc* 
diately recognised that the feet belonged to different 
children; the heel of the right foot being turned to the 
symphysis pnbes, that of the left to the coccyit. He then 
tried to replace the posterior foot, so as to bring down the 
left foot corresponding to the right one already born. This 
be succeeded in doing, and by continued traction delivered 
the first child m far as the loins, beyond which it would not 
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pass. By this time he was able to feel the point of junction 
at the sternum ; so he reintroduced his hand and brought 
down the feet of the second child^ and then by steady 
pulling succeeded in delivering the bodies as far as the 
heads. Beyond this point direct traction effected no pro- 
gress ; but^ just as in Molas^s case, by turning the bodies 
of the children over the abdomen of the mother, the posterior 
head became engaged in the pelvis, and after it was delivered 
the second easily followed. 

The comparative facility with which these labours have 
terminated in feet presentations, whether original or pro- 
duced by turning, is therefore abundantly evident, and it is 
fortunate that the feet seem often to present naturally. The 
inference of course is, that version should be resorted to 
whenever any other presentation is met with in the case of 
double monstrosity of this type ; but unfortunately this rule 
could but rarely be carried into execution, since we possess 
no means of diagnosing the junction of the foetuses at a 
suflSciently early stage of labour to admit of turning being 
performed. It is only under exceptionally favorable circum- 
stances that this can be done ; as, for example, in Molas's 
case, in which both heads presented, but neither would 
enter the brim of the pelvis. The great di£Sculty must of 
course be in the delivery of the heads ; for in all the recorded 
cases, with one exception, the bodies have passed through 
the pelvis parallel with each other with comparative ease 
until the necks appeared, and then, as a rule, they could be 
brought no further. 

It is clear that the remainder of the foetus can no longer 
pass simultaneously, and, were direct traction continued, the 
heads would be inextricably fixed above the brim. In accord- 
ance with the direction of the pelvic axes, the posterior head 
must first engage in the inlet ; and in order to effect this 
it will be necessary to carry the bodies of the children well 
over the abdomen of the mother, as was done in the two 
cases I have quoted. This seems to be a point of primary 
importance. It would also be advisable to see that the 
bodies should be made to pass through the pelvis with their 

VOL. VIII. 20 
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backs in the oblique diameter. By this meaus mare space 
is gained than if tbeir backs were placed antero-posteriorly, 
Tfthile at the same time there is less chance of their heads 
hitching against the promontory of the sacrum and symphysis 
pubis, which otherwise would be very apt to occuTx 

Three caaes are recorded in wliich tlie labour was termi- 
nated by the natural powers when the head remained the 
presenting part. This seems to be accomplished in one of 
two ways* In the first and most common, the breech and 
legs of the child whose head and shoulders were first born 
are subsequently pushed through the pelvis by a process 
similar to that of spontaneous evolution, and afterwards the 
second child probably passes footling without much difficulty. 

It was in this manner that delivery apparently was effected 
in three cases in which the fi.rst child's head was extracted 
by the forceps. One such is recorded by Dn Lyell, of 
Edinburgh, and anotiier by M. Letouge, of St. Lo. In the 
latter the presenting head was delivered with difficulty by 
the forcepSj and the body followed after some time with 
the aid of traction on the axillte^ the baud was then passed 
up, and the feet of the second child brought down. In this 
instance the children were preraature by twenty days, and 
were unusually small ; and it is to be inferred, that to admit 
of such a termination to the delivery, the point of junction 
must be lax and ftexible, for were the bodies closely united, 
it would be impossible for one to be so much separated from 
the other as such a mechanism would require, 

Barkow, however, cites a case in which ^oth heads were 
delivered by the forcepSj the bodies subsequently passing 
simultaneously. Two instances are also recorded by Messrs, 
Hanks and Jay in the third and sixth volumes of our 
' Transactions/ in both of which delivery was accomplished 
hy nature; one head being born immediately after the 
other, the bodies subsequently passing simultaneously. In 
Mr, Hanks^s case it is mentioned that, passing his finger 
over the presenting head, he felt ^^ a soft, convex substance'' 
closely applied to the upper part of the chest of the infants 
This he ascertained to be the caput succedaneum on the 
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head of another child. It appears^ therefore, that when de- 
livery takes place in this manner^ the head of the second 
child must fit into the cavity formed by the neck of the 
first, and the pelvis must necessarily be suflSciently roomy 
to admit of the expulsion of the head of the second child, 
whilst its cavity is diminished in size by the presence within 
it of the neck and shoulders of the first. Either of these 
processes, therefore, must require exceptionally favorable 
conditions as regards the size of the child and of the pelvis ; 
and the difficulty in the way of delivery must be very much 
greater than when the lower extremities present. In the 
event of its being found impossible to effect delivery after 
a considerable portion of the bodies are born, no resource 
remains but the mutilation of the body of one child, so as 
to admit of the passage of the other. This was found neces- 
sary in one case in which the children presented by the feet, 
and were bom as far as the thorax, but could be got no 
further. The body of the anterior child was removed en 
masse by a circular incision as far as it had been expelled, 
which allowed the remaining portion, consisting of the head 
and shoulders, to re-enter the uterus, after which the pos- 
terior child was easily extracted, the mutilated foetus follow- 
ing it without difficulty. 

In Class B, in which the children are united back to back, 
I have the record of three cases, all of which were delivered 
by the natural powers. In one the presentation is not men- 
tioned, but in the other two the head came first. One 
of these is the case of Judith and Helene, the celebrated 
Hungarian twins, who lived to the age of twenty-three. 
Helene was born as far as the umbilicus, and after the lapse 
of three hours her breech and legs descended. Judith was ex- 
pelled immediately afterwards, her feet descending first. Exactly 
the same process occurred in the case described by M.Norman, 
the children being also born alive, and dying on the ninth day. 

It is probable that labour is easier in this class of mon- 
strosity than in the former, because the children are so 
joined that there is no necessity for the bodies to be parallel 
to each other during birth when the head presents, and 
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after the birth of the head aud Bhoulders of the first child 
its breech and lower eKtremitiet are evidently pushed down 
and expelled by a process of spontaneous evolution. If the 
feat originally presentcdj the mechaaisra of delivery and the 
rules to be followed would be the same as in Class A; but 
the difficulty would probably be greater, since the junction 
is not so flexible, and a more complete parallelism of the 
bodies would then be necessary diiring extraction. 

In the class of dicephalous monsters I have found the 
description of seven cases, two of which were terminated by 
the natural powers. Here a^nin the process of spontaneous 
evolution was the njRin agent in delivery, for in both one 
head was first born and became fixed under the arch of the 
pubes the body being subsequently pushed past it^ and the 
second head following without difficulty, A sufficieut time 
might therefore probably be given to allow nature to accom* 
plish this process ; but fniling this, the proper course to pur- 
sue is clearly to decapitate the first-born head, and then 
bring down the feet of the child, when delivery can be 
accomplished with ease. This was the course adopted in 
two out of the seven cases, and it may be done with the less 
hesitation since from their structural peculiarities it is 
extremely improbable that monsters of this description 
should survive. This is a preferable practice to that 
adopted by Hesseus, and reported by Barkow, who, after the 
extraction of the first head by the forceps, managed to hook 
down the second by the finger passed over its neck, 
until it also came within reach of his forceps and was 
extracted. The difficulty of performing such an operation 
and the increased risk to the mother would necessarily be 
very great. 

If the feet originally presented, as in the case reported 
by Dr, Baerstler, we should endeavour to engage the pos- 
terior head first in the cavity of the pelvis by pulling the 
body well over the body of the mother, in the same manner 
as has been found to be useful in Class A^ and failing this, 
decapitation or evisceration would be necessary. 

Monstrosities of Class D, in which the bodies are separate, 
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but the heads more or less fused or united^ appear to be the 
most uncommon of all ; and I can find the description of 
delivery in only two cases. 

One of these is described by Dethardiugus, and the de- 
livery seems to have been accomplished with considerable 
difficulty. The bodies in this instance were completely sepa- 
rate^ but there was only one large head^ which presented. 
The patient had been in labour for four days ; the forceps 
had been applied in vain^ and the perinseum had been ex- 
tensively lacerated. Dethardingus was then called in^ and 
perforated and broke down the skull. Subsequently he got 
down an arm by the blunt hook^ and amputated it. This 
gave room for the introduction of the hand^ and first one 
foot and then the other of the mutilated foetus was brought 
down^ the body of the second child following. 

The second case is described by Yottem. One child was 
only imperfectly formed, the limbs being absent. The 
shoulder presented^ and version was performed, the body of 
the second child following the head of the first. 

We should scarcely expect to meet with as much difficulty 
as occurred in the first of these two caseH in the delivery of 
monsters of this type ; for if the head presented and would 
not pass, we should naturally perform craniotomy; and after 
the head has been lessened in size, it is not easy to see why 
there should be such extreme obstruction to the passage of 
the bodies. 

If the nature of the monstrosity could be recognised suffi- 
ciently soon, the best practice would doubtless be to bring 
down the feet of both children and to extract the bodies 
simultaneously, which can be effected, as we have seen in 
Class A, with comparative ease. After the birth of the 
bodies, delivery of the monstrous head could readily be 
accomplished by perforation. 

The results to the mothers in all these cases seem to 
have been very favorable. There is only one in which the 
death of the mother is recorded ; and although in many the 
result is not mentioned, we may fairly assume that recovery 
took place. 
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I have thus analysed briefly the history of all the cases 
in which I have been able to find the birth of such mon- 
Btroiis twins described I and the practical dcductious to be 
gathered from the facts before us may be summarised as 
follows I 

1, Of the various classea of monstrous twins, those in 
which the bodies are joined by the sternum or abdomen are 
much the most common. 

2, The most favorable presentation is undoubtedly that 
of the lower extremities; and if the bead present, and the 
nature of the monstrosity can be recognised, turning should 
be resorted to, and the feet of both children brouglit down 
into the pelvis, 

3, The bodies can generally be extracted without much 
diflSculty by direct traction until the shoulders have passed. 
In doing this, the backs of the foetuses should be placed in 
one of the oblique diameters of the pelvis. 

4, The bodies should then be turned well over the abdo- 
men of the mother, so as to cause the posterior head to pasa 
first into the cavity of the pelvis. If this cannot be effected, 
the anterior body must be amputated, when the other will 
probably pass without difficulty, 

5, If the head presents, the body corresponding to the 
first-born head may be expelled by a process similar to that 
of spontaneous evolution, or the second head may be expelled 
vrith its occiput fitting into the cavity formed by the neck 
of the fii*st child. Failing cither of these terminations, mu- 
tilation of the foetuses will be required, 

6, In Class B, in which the children are joined back to 
back, the mechanism of delivery is essentially the same as 
in Class Aj whether the bead or feet present. But evolu- 
tion of the body of the firat-bora child in bead presentations 
is probably accomplished with greater case* 

7, In Class C, after the birth of the first head, the body 
must be expelled by evolution. If this is not accomplished, 
it will be advisable to decapitate the first-born head, and to 
terminate the labour by bringing down the feet of the child. 

8, In Class D, when either the head or feet present, if 
the head causes obstruction, it must be lessened by pcrfora- 
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tion^ when^ in all probability, there will not be much diffi- 
culty experienced in effecting the birth of the bodies. 

APPENDIX. 

REFERENCE TO CASES OF DELIVERY OF DOUBLE MONSTERS. 

Class A. T\vo nearly separate bodies united in front to a 
varying extent by the thorax or abdomen. 



No. 



Mode of Delivery. 



Reference. 



Died undelivered. 



John Adamus Kulm, ' Descriptio 

Anatomica-physiologica Foetus 

monstrosi/ 1724. 
M. Brie, 'Bulletins de la Faculty 

de M^decine,' vol. iv. 
Fanzango, ' Storia del mostro di 

due corpe.' Padua, 1802. 
Barkow, 'De Monstr. Animalium 

duplicitate.* 
Huron, 'Archives G^n^rales de 



Extracted by traction on lower 
extremities of both children 

Feet presented. By natural 
powers. 

Both heads extracted by the 
forceps. 

Feet presented. No advance be- 
yond thorax. Amputation ofj M^decine/ 1847 
bodv of anterior foetus. | 

First dead extracted by forceps ; Lyell, • Monthly Journal of Me- 
dical Science,* Aug. 1848 



9. 
10. 
11. 
12. 

13. 



14. 

15. 

16. 

17. 
IS. 
10. 



then feet of children brought 

down. 
Traction on lower extremities of 

both children. 
Feet presented. Natural pow 
I ers. 

Head presented. Version. 
' Ky natural powers. 
Head presented. Version. 
Feet presented. Natural. 



Derien, 'Gaz. M6d. de Paris/ 

1848. 
Asdrubali, *Trattato di Obste- 

tricia,' vol. iii, p. 172. 
Do. do. ' 

Askham, 'Lancet/ 1848. ! 

Molas, 'M6m. de TAcad./ yol. i.j 
Le Sauvage, 'Arch. G6n. de; 

M^dec./ 1848. I 

Letouge, of St. Lo. do. do. \ 



First head delivery by forceps. 

Body passed by evolution.; 

Second body removed by ver-| 

sion. ! 

.Breech presented. Traction ou Tanner, ' Obst. Trans./ vol. ii. 

lower extremities. i 

Head presented. By natural' Hancks, do. do., vol. iii 



powers. 
Head presented. 

powers. 
'Natural powen. 
'Natural powers. 
Feet presented. 

traction. 



By natural 



Jay, 



do. do., vol. vi. 



'Bulletins dc la Faculty/ vol. iv. 
Do. do. 

Delivered by * Obst. Trans./ vol. vii. 
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Class B, Two nearly separate bodies united back to back 
hy the sacrum and lower part of spinal column. 



Ho. 


Mode of Deliyke?. 


Refebekcte, 


1. 

8. ! 

3. 


Natural powera* 

Head preaented. Naturil pow- 
ers. 

Head preaeuted. Natural pow- 
ers. 


' Philoaophical Trana..' abridged. 
Norman/ BuUetms de la Facalt^; 

voL vi. 
' PUilosopbical Trana.; val. I 



Class C. Dicephalous monsters^ ike hodieA bting dngle 
below i but ike heads separate. 



Na. 


MOUE Of BHUVBBT. 


Eeiirbnce, 


1. 

3. 

6, 
7. 


K bead, and one arm bora tiatu- 

rallr. Decapitation. Version. 
First head delivered bj forceps. 

Neck of secoiiii head pulled 

down by finger* Porcepa. 
First head born naturally. Body 

expelled by eTolntion, then the 

aecoDd head. 
Head presented. Yersion. 
One head, born naturally. De- 

capital ioru Version, 
Head, boron at u rally. Bodj ex- 

pelled by eTolution- 
Breech presented. Delivered by 

traction on body. 


EUtel,* Bulletins de la FacuU^. 

fol, tL 
Heaaeus, quoted Barkow, op. eit, 

Brownlow, <Ed. Med. and Sut^. 
Jo urn.,' ?oL It. 

Feu, 'Traits d'Accouchetnenta.* 
'Gaaette Medica di MUano/ 

18i4. 
Meigs, * Treatise on Obstetrics*' 

Baeratler, 'American Joum. of 
Med.8cienoe/185&. 



Class D, Bodies separate below, but the heads fused or 
partially united. 



No. 



M0&£ OF Demv^rt. 



R^rEHENCE. 



Head drawn down by forceps ;DethBrdingn5, quoted by Barkow, 
then perforated. Arm brouglit op. cit 
down by blunt book and am 



putated. Version. 
Arm presented. Version. 



Vottem, * Description de deux 
FtEtus rdunifi par la Tete.' 
Lifege, 1828. 



November 7th, 1866. 
Dr. R. Barnes, President, in the Chair. 
Present — 55 Fellows and 4 visitors. 

Dr. Percy Boulton was admitted a Fellow of the 
Society. 

Prof. Mattei, of Paris; Dr. Belcher, Bristol; Dr. H. J. 
Bransom, Scarborough ; Dr. W. H. Strange, Belsize Park, 
and Mr. A. B. Steele, Liverpool, were elected Fellows of 
the Society. 



A NEW TROCAR AND CANULA FOR TAPPING 
AND WITHDRAWING THE CYSTS IN OVARI- 
OTOMY. 

By GusTAVus C. P. Murray, M.D., 

OB8TETHIC PUYSICIAK TO THE GREAT MOBTHERN HOSPITAL; PHYSICIAN 

TO THE BRITISH LTIKG-IN HOSPITAL; HONOBABY SECBETABY 

TO THE OBSTETEICAL SOCIETY OP LONDON, ETC. 

Tbe annexed woodcuts (fig. 21) represent the instrument 
which I have had made by Messrs. Mayer & Meltzer^ of 
Great Portland Street. 
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Fig. 1 shows the trocar and canula ready for use* 

Fig. 2 is the canula after it has been latroduced into the 
cyst. 

Fig. 3, section of canula showing mechanism of bracket. 

The chief points of novelty and value about this instru- 
meut are — 1st, the slit iu the tubing through which the 
trocar euters, and which immediately closes after its with- 
drawal ; 2nd, the self-acting brackets^ or pieces of steel 
bent at a right angle, fastened to the canula by a moderately 
stiff joint; and Srd, the extreme simplicity and lightness of 
the whole instrument. 

In fig, 1 the limb of the bracket, marked a, drops down 
as the canula enters the cyst ; b now being within the cyst- 
wallj a ring (c) is made to pass over the ends (a), fixing the 
brackets, which become immovable, as in fig»2j and the cyst 
is secured. 

The trocar should not be completely withdrawn until 
the arms of the brackets {b) are within the cyst and the 
other ends secured bv the ring. 

To prevent any possible leaking through the slit in the 
tubing, a broad ring {d) is pulled over it after the removal 
of the trocar, 

Should it be desirable to remove the canula, it is easily 
done by drawing back the ring c?, and the bracket will take 
the position as seen in fig. 1. 

Tliis instrument has been used by myself on two or 
tbree occasions, and also by Dr. Tyler Smith and Mr< 
Jardine Murray, of Brighton, answering well all the pur- 
poses for wliich it was coustructetl. 



NEW TROCAR. 

Fig. 21. 
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ACEPUiVLOUS MONSTROSITY ; ABSENCE OF 
ABDOMINAL COVERING. 

Exhibited by Dn Graily Hewitt, 

The specimeti was seut to me by my friend Dr. J. B. 
Maurice, of Ma ri borough , who gives the foUowing account : 

" I was sent for to a woman who had a midwife 
ill attendance. The patient had lost a quantity of blood 
during the day. I found the placenta covering the whole 
of the OS uteri. I immediately delivered the patient of the 
monster I now send you/^ 

The monster is a female; the cranial vault is entirely 
wanting ; a thin loose njembrane extends over the base of 
the cranium to the vertebree* The tipper part of the verte- 
bral column is almost close to the forehead. The limbs are 



Fig. 



# 



tolerably well formed. The skin of the abdomen anteriorly 
is deficient, and the stomachy intestines^ spleen, and liver are 
quite external to the body. 

The principal features in this specimen are represented in 
the accompanying illustration (fig. 22). 
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CASE OP HAEMORRHAGE DUE TO RETAINED 
PLACENTA, SUPPOSED TO BE THE PLACENTA 
OP A PREVIOUS ABORTION. 

By A. Wynn Williams, M.D., 

PHTSICIAN TO THE SAMABITAN PREE HOSPITAL, AliD PHYSICIAN- 
ACCOUCHEUB, ETC, TO THE WESTERN GENERAL DISPENSART. 

On Tuesday, May the 8tli, when seeing patients at the 
dispensary, I was urgently requested by a clergyman in 
the neighbourhood to go and visit Mrs. B — , who was said 
to be dying of hemorrhage. I went at once, accompanied 
by the House-Surgeon, Mr. Shone. Pound her lying ex- 
tended on the bed, faint and almost pulseless. Was informed 
that she had been delivered of a child at full period on 
Priday, April the 13th, after an ordinary labour, by a gentle- 
man from a neighbouring hospital, and had lost but little 
blood during confinement ; but that there had been a con- 
stant discharge more or less ever since. I was also informed 
that " everything ^^ had come away ; the nurse who burned 
the placenta remarking that it was a very large one. 

On making an examination per vaginam, I found the 
pelvis filled with coagulated blood. After clearing the whole 
away, I found a substance protruding through the os uteri. 
I was unable to satisfy my mind as to the nature of it — 
whether it was in fact a polypus, or a partially everted 
uterus. I considered, however, that in her then state it 
would be unjustifiable to attempt any operative procedure. 
I sent for some terchloride of iron, and making a solution 
of about a drachm to seven of water, saturated a sponge of 
about the size of an orange with it, passed this well up 
against the os uteri, filling the vagina firmly with old linen. 
By these means the haemorrhage was restrained. I had 
previously given the patient a considerable quantity of 
brandy, which I ordered to be continued in half- ounce doses 
every half-hour. On visiting the patient later in the evening, 
I found that she had rallied considerably, and was quite 
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conscious. I ordered the brandy to be contiimed, togetber 
with arrow-rootj beef4eii, &c. On the following morning 
the patient was still more improvedj and continued to im- 
prove during the day. She was ordered to continue the 
same treatmentj but to take the brandy every hour instead 
of every half-houn On the 10th, the third day of my seeing 
her, I found her so much better, that I determined to put 
ber under chloroform, remove the sponge, &c,, and endeavour 
to return the uterus should the tumour prove to be a 
partially everted n terns, or if a polypus, to remove it. She 
vras placed under chloroform by ^Ir. Shone, whilst I re- 
moved the sponge, &c. No haemorrhage had taken place 
since my first visit. On introducing my two fingers into the 
vagina, I felt a somewhat irregular mass protruding through 
the 03 ; but whether it was a polypus, or the uterus partially 
everted, I could not make up ray mind. I therefore sent to 
ask my friend Dr* Routh to come and give me the benefit 
of his opinioo. After introducing his hand into the vagina^ 
he expressed his opinion that it was a polypus ; and as a 
portion was without difficulty broken off, he thought it might 
be fungus hsematoides. But, on a cursory examination, it 
had all the appearance of a piece of placenta, (That it was 
so, was afterwards confirmed by microscopic examination, and 
a portion is on the table for the inspection of the Fellows of 
the Society.) It was then decided that I should introduce 
my hand into the uterus, which with some little trouble I 
succeeded in doing. The fundus of the uterus was found to 
be widely dilatedj the hand moving about readily in a large 
smooth open space, conveying the impression that I might 
possibly be in contact with the peritoneum. Towards the 
lower part of the uterus, ou the right side, was felt a 
roughened semi-solid mass firmly adherent to the wall of the 
uterus, and extending to the os. This I satisfied myself 
could not be with safety removed ; but I was enabled to 
remove a smaller portion attached close to the os on the left 
side. This state of things was afterwards verified by Dr, 
Uouth* Wc therefore determined not to attempt its further 
removal, more particularly as no portion now protruded 
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through the os. A sponge saturated with the solution of 
terchloride of iron was reintroduced^ together with the plug. 
The patient was much reduced; was ordered brandy- and- 
water, beef-tea, &c. &c., and to take every four hours a 
drachm of the ethereal juice of ergot. On the following 
day she had again rallied ; had passed a tolerable nighty and 
had taken nourishment and stimulants freely ; the bowels 
also had acted naturally ; no haemorrhage ; had suffered a 
good deal from " after-pains.'' As the uterus was now pretty 
firmly contracted, she was ordered the ergot in half-drachm 
doses only. She continued to improve through that and 
the following day. The ergot was now discontinued, and 
on the 13th the sponge was removed ; no haemorrhage. The 
patient had up to this time required the frequent introduc- 
tion of the catheter ; but there was now no further necessity. 
As there was considerable fetor, the vagina was ordered to 
be well washed out with a weak solution of iodine three 
times a day, with the effect of entirely removing all smell. 
She has continued to improve up to the present time with 
nourishing diet, stimulants, bark, steel, and an occasional 
opiate, without any serious drawback, although living in a 
low confined cellar, with some five or six human beings 
sleeping in the same room with her. 

On making further inquiries of the patient when she had 
somewhat recovered, I learned that she was thirty-seven 
years of age, the mother of eight children, and had always 
had favorable-deliveries ; that nine nonths previous to be- 
coming pregnant of her last child^ she had aborted at two or 
three months ; and that at each menstrual period she had 
lost much more blood than she had previous to the mis- 
carriage, and always felt what she termed a fulness in the 
parts. She, however, became pregnant in July, about nine 
months after the miscarriage, and went her full time. She 
stated that the gentleman who attended her remarked that 
there was a second child, but afterwards said it was not so, 
and that all was right. She was, as before stated, delivered 
on the 13th of April, and got up on Monday, the 23rd, ten 
days after her confinement. The following day she lost 
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a good deal of blood, and sent to the hospital for tlie doctor ^ 
who visited her and prescribed for her } not the one who 
attended her io her confinement. On the Wednesday week. 
May the 2nd, again lost a large quantity of blood. Another 
doetor saw herj who also prescribed for her. The hieraor- 
rhage never ceased, but got a little less. Was again visited 
by the doctor, who told her to keep quiet iu bed, but did 
not examine her. On Tuesday, the 8th of May, the day on 
which I first saw her, she stated, " I felt better ; still bleed- 
ing, though not so bad. In dressing, before putting my feet 
to the ground, felt something give way, snap, and a flow of 
blood took place, flooding the room. I threw myself as 
quickly aa possible on the bed,** — in which position I found 
her. 

Can it be that the portion of placenta removed was that 
belonging to the previous abort ion^ retained, being adherent 
to the uterus, and becoming still more closely attached until 
it became almost part and parcel of it; the pregnancy 
subsequently taking place? 

In conclusion, I would remark how absolute is the neces- 
sity in every case of continued hiemorrhage to make a 
vaginal examination, so as to ascertain the source of it. 



CASE IN WHICH THE RIGHT ARM OF THE 
CHILD WAS EXTRUDED THROUGH THE 
ANAL ORIFICE DURING LABOUR. 

By HfiNKY E. Eastlake, LX^Q^CP, Irel ; 

TEU^QW OP THE SING AND QTJEEN'b COLLEGE OP PHYSICIANS, DUBLOT; 
PBYalClAN TO THE BRITISH LYING-IN HOariTAL, ETC. 



Mes. G — , set- 26^ has heen married ten years. The 
history of her previous confinement ia briefly as follows : 

Her first child, a girl, was born at the eighth month of 
pregnancy, and the labour was an easy one< 
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The second child was a male infant^ born at the full 
time ; forceps were used. 

The third child was a girl^ and born also at the full time. 

The fourth, a boy, also at full time. 

After her fourth confinement she came under my care. 
She had then no notion of the true nature of her disorder. 
She told me that since her second labour she has not been 
able to retain the faeces, and that the motions and wind also 
frequently escaped per vaginam. 

On examination I found that a laceration existed which 
involved the perinseum, a portion of the posterior vaginal 
wall, and the sphincter ani. I at once urged her to 
undergo an operation, which she consented to do, and which 
was ultimately performed by Mr. Lane in St. Mary's 
Hospital. The pregnancy following the operation terminated 
in a miscarriage. 

Some time after this she again visited me in doubt as to 
whether she was in the family way. I found her to be 
between the fourth and fifth month of gestation. The 
normal calibre of the vagina had become greatly diminished, 
the result, of course, of the operation. Believing that some 
difficulty might arise if she went to the full time, I advised 
her to have labour induced at the seventh or eighth month. 
This she neglected to do, and I did not see her again until 
I was summoned on the 8th of October by the midwife who 
was attending her in her confinement, at the full period of 
pregnancy. 

On my arrival I found that the whole of the right arm 
was protruding through the anal orifice. Upon examination 
per vaginam, I came upon the head very low down, and 
placed in the first position. 

Strong uterine action was going on, and, as I felt that 
the head would rapidly be expelled, I directed the midwife 
to press back the arm steadily through the anal orifice as 
the head descended. This she did, and the child was born 
almost immediately. It was a male infant, and showed no 
signs of life for two or three minutes, but was ultimately 
thoroughly resuscitated. I extracted the placenta without 

VOL. VIII. 21 
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any trouble, I conclude that the presentation was primarily 
a ''hand and head/' and that as labour progressed the arm 
descended with the head^ and was at length forced through 
a weak portion of the poate|*ior vaginal wall, and in this 
manner escaped through the anus. The patient has made a 
very tolerable recovery, and is now out of bedp 

Mr, Nnnn has visited the patient once or twice since her 
delivery, and made a very careful investigation* I will 
therefore conclude the account of this case by giving briefly 
his description of the lesion as it exists at present. 

The fourchette and about an inch of the perin^jum {both 
restorations by the operation of Mr, Lane) remain entire. 
Behind this is an irregular edged laceratioUj which, extend- 
ing through the sphincter anij reaches about an inch up the 
anterior wall of the rectum and recto-vaginal septum. 

The unlacerated portion of the perinseura above named 
constitutes a transverse bridgCj which does not appear to be 
more than a quarter of an inch in thickness. The finger 
passed into the lacerated anus, travels behind the bridge 
upwards of course into the vagina* 

The patient believes that since her confinement the lacera- 
tion has partially healed, especially that division of it 
that extends through the recto-vaginal septum. 



Mr. James La^e was interested in the case just related, having 
operated on the patient some years since for laceration of tbe 
perinasum. From the description of her present condition the 
perinajum seemed to have been but little damaged, but the thrust- 
jng of the child's arm through the recto-vaginal Bcptum had occa- 
sioned a recto* vaginal fistula. He thought it would he found very 
difficult to close the fistula completely with the new perinBeum in 
front of it, and the treatment which he ihould suggest would be to 
cut through the perinceum, laying it open into the fistula* He 
would then, by a first operation, bring together the edges of 
the recto- vaginal septum by sutures in the longitudinal direction, 
and when this had been accompli shed he should repeat the opera^ 
tion for restoration of the perinaium. He bad performed this 
double operation in several cases of ruptures of the perinieum 
accompanied with laceration of the recto- vaginal septum, with the 
most satiafactoiy resnlt^. If attempts were made to remedy these J 
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severe forms of laceration by one operation there was great risk of 
a recto-va£;inal opening being lefl behind the new perinsBum, 
while the denudation of the sides of the vagina necessary to avoid 
this tends to produce such a diminution of the outlet that the 
parts are very likely to give way in a subsequent delivery. 



CONTRIBUTION TO THE PATHOLOGY OP PUER- 
PERAL ECLAMPSIA. 

By J. Braxton Hicks, M.D., F.R.S., F.R.C.P., &c., 

CO-LBCTUKER ON MIDWIPERT AND ASSISTANT PHTSICIAN-ACCOTJCHETJR 

AT out's hospftal; phtsician to royal MATERNITT 

CHARITY; EXAMINER IN MIDWIPSRY AT 
UNIVERSITY OP LONDON; ETC. 

The present imperfect state of our knowledge respecting 
the pathology of puerperal convulsions has induced me to 
bring before this Society certain facts in connection with 
this disease which I think have hitherto been unnoticed, 
but which are of importance to be borne in mind when we 
endeavour to discover the cause of these attacks ; particularly 
as the real value and relative frequency of these points have 
not yet been ascertained : and therefore I need scarcely 
apologise, if, in presenting them to your notice, I do not 
attempt to build any theory upon them. 

It may be well, however, before stating them, to call to 
mind the state of our present knowledge of the phenomena 
which are found in connection with eclampsia of the preg- 
nant or puerperal woman. 

When Dr. Lever, in 1848 (^Guy's Hospital Reports,* 1843), 
first showed the connection between albuminuria and puer- 
peral eclampsia, his discovery was soon confirmed by numer- 
ous observers, both at home and abroad, whose names need 
not here be mentioned ; and the almost constant presence 
of albumen in the urine of the convulsed patient gave, in 
the then state of our knowledge, strong support to the 
opinion that the condition was one of ursemic poisoning. 
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For sixteen years before thi& Briglit had put forth to the 
world his accoutit of that disease which now passes by his 
name; namely, where Rlbuminona urine was found associated 
with disease of the kidneys, and in which Christison showed 
an excess of nrca was retained in the blood. 

As many patients suffering under these conditions died in 
a state of eclampsia^ it is highly probable the discovery of 
albumen in those attacked by puerperal convulsions was in a 
great measure owing to the know lege of these faets^ espe- 
cially as Bright had been attached to the same school. 
However this might have been, it was noticed tliat albumin- 
ous urine was intimately associated with eclamps^ia of the 
pregnant or puerperal woman ; and it was soon generally 
believed that these attacks were the result of uneraia : for 
iuaeniucii as anasarca had been present in many of these 
cases before the couvulsiuns had begun, it was inferred that 
the eclampsia resulted from the association of Bright^s 
disease with pregnancy,* 

Again, it was supposed by French that the symptoms of 
Bright's disease were owing not so much directly to the pre- 
sence of urea in the blood, as to its decomposition into car- 
bonate of ammonia. In this view he was followed by a 
considerable number of writers, and numerous supporters 
exist at the present time* But when Dr. Richardson t pub- 
lished the result of his researches, and showed that ammonia 
could bo detected in the expired gases and in the blood of 
the healthy^ and that it might be considered a uormal con- 
stituent of the blood, some doubt entered the minds of 
observers as to the importance of French's suggestion. 

It is true that many investigators/J by experiments on 
animals after removal of the kidneys and injection of urea 



* See Frericb/Die BFightaclm Merenkranklieit/ &c., 1851, p, 311, 
*' Die Brigliiscbe Kmnkheit dcr Schwangeren," 

f See * Aatley Cooper Prize E^snjs.* 

X Stokvts, " Oa Urea M a Cause of Urajraia/* ' Nederf. rijdschr./ 1860 ; 
Schmidl*s ' Jahrk/ vd. civiii, p. 90; Feldmann, 'Bayer InteU, Be./ 1801; 
PctrofTn. "On Unemift/* * Vircliow's AwhW,' xxv, p. 91, 18G2. 
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into the veins^ came to the same conclusion as Frerich ; yet 
it must be admtlitted that unless it could be proved that there 
was present in the blood more ammonia than normal^ it 
could not be considered as a cause of the symptoms ob- 
served. 

Now^ experiments have been instituted to clear up this 
matter. Dr. Hammond^ of the University of Maryland,* in 
a long paper on the subject, gives the results of his experi- 
ments. He tried many plans ; in some injecting at once 
large quantities of urea into the blood ; in others throwing 
in smaller quantities, but more frequently ; in others remov- 
ing the kidneys, and watching the effect; and also, after 
removal of kidneys, injecting urea and urine into the veins. 
He examined the amount of ammonia in the breath and 
blood before the operation, and came to the conclusion that 
the extirpation of the kidneys and the injection of urea into 
the circulation did not cause an increased quantity of car- 
bonate of ammonia ; and he, so far as his experiments went, 
considered there was no evidence to cause us to believe 
that urea did at all decompose into carbonate of ammonia : 
consequently, that French's theory — namely, that the symp- 
toms of ursemic poisoning were produced, not by urea 
directly, but by its decomposition into carbonate of ammo- 
nia — was not borne out by experiments. These experiments 
are important, and appear to be conclusive. 

There was another point, the importance of which I will 
allude to later on, which was elicited by these experiments ; 
it had been noticed by others, but clearly shown here ; viz., 
that when the kidneys were extirpated, at least twenty-four 
hours elapsed before any symptoms of poisoning appeared : 
sometimes it was two or three days before they occurred. 

If, then, these experiments, which appear to have been 
very carefully carried out, are free from error, then it is 
clear those experiments which have gone to support Frerich, 
and to prove the presence of carbonate of ammonia, do not 
really do more than prove what had already been shown by 

♦ * American Jouro.,' 1861, January, p. 55. 
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Dr. EichardsODj namely, that ammonia was found in the 
blood.* 

The experiraents of Petroffa^f however^ show that the 
quantity of carbonate of ammonia increases gradually after 
the extirpation of the kidneys according to the time elapsed* 
This^ however, caimot be coosidered as proof that urea de- 
composes into carbonate of ammonia in the blood-yessels, 
inasmuch as it only showa that the kidneys carry off 
ammonia^ as we well know they do under the form of 
urate of ammonia^ which would otherwise accumulate in the 
blood. 

Hence, in the present state of our knowledgej I hold 
that it would not be incorrect to say that it is not probable, 
when death takes place after ablation of the kidneys, that 
it is not in consequence of decomposition of urea into 
carbonate of ammonia. 

It is not here disputed that carbonate of ammonia, when 
injected into the veins, produces convulsions; but unless a 
great excess of it in the blood could be proved^ clearly it 
would not be the agent in producing the symptoms of 
itraemic poisoning. 

Those writers upon the subject who have, without any 
experiments of their own, assented to French's theory, 
must not, of conrsCj be taken as evidence of any value in 
support of the theory ; yet these writers, from the deserved 
reputation, have done much to give establishment to it, as 
tlie names of Professors BrauUj Stokvis, Feldmanuj &c.j 
testify. 

The larger number of writers on the subject of puerperal 
convulsions, however, have apparently assumed that albu- 
tninoos urine is a proof of the existence of urBemia. Whether 
it be so or not is a most important question, as albumen 
forms, in facfc^ our only ready means of diagnosis in practice* 

^ Lebmann has doubta as to the existence of ammnoia fa fresh healthy 
blood. He has detected it io ajcute diseasi^s. He ssiija^ ako^ that urea in 
health is present in ao smaU a quantity, that it is only recently that Le had 
been able to convince bimsclf of its presence. 

t Virehow/ Ardiiv,* xxv, p. 91, 1863. 
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There has also been a tendency with many, amongst Con- 
tinental writers particularly, to mix np all these cases with 
pre-existent Bright^s disease; for as albuminous urine is 
the most marked symptom of that complaint, so it has too 
readily with some — ^in past time, perhaps, rather than at 
present — been considered synonymous with that complaint. 

That puerperal convulsion is very frequently associated 
with two of the most marked symptoms albumen and 
anasarca is well recognised; but that in a certain propor- 
tion of cases neither chronic Bright^s disease nor any organic 
affections of the kidney has previously existed, the cases I 
bring forward will prove, though the exact proportion of 
these has yet to be made out. 

No doubt, a condition of the system very similar, probably 
identical with Bright's disease, exists in pregnant women 
with anasarca and albuminous urine, &c. ; that is to say, 
intimately associated with pregnancy, commencing only 
after pregnancy has begun, and passing off when it is 
ended ; to again be lit up during each successive pregnancy, 
till a more or less permanent state of the disease is esta- 
blished : and thus pregnancy may be said to be one of the 
causes of Bright's disease. With this state eclampsia may 
be associated. 

Upon true pre-existent Bright^s disease, of course, preg- 
nancy may supervene ; and then also we may have eclampsia 
associated, not infrequently, but by no means universally. 
Most probably with these we have ursemia, because the 
kidneys have been affected for a sufiBcient time to have 
allowed the accumulation of urea in the system, enough to 
produce some, at least, of its effects. But in this class we 
are more likely to have more coma than usual with the 
convulsions; and it may be frequently remarked that the 
disease of the kidneys, which was in a quiescent state before, 
now becomes lit up, as it were, afresh, and that its secondary 
effects become severe or fatal. However, in both these 
cases, before the convulsions there is clear evidence of 
anasarca and albuminous urine. 

At first the frequent presence of albumen in the urine of 
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patients sxiffering from eclampsia led to the belief ttat it 
was constantly present, and that the convulsionB were owing 
to the ursemia so commonly held to be associated with it* 
But I shall bring forward cases to show that np to the time 
of the first convnlsion, and even after for a short time, the 
urine is perfectly free from albumen^ and that there was no 
evidence of an%sarca beforehand; but that seriona kidney 
symptoms shortly after begin to arise, as shown by the con- 
dition of the urine* 

The cases I allude to progress in this order : 

A woman approaching the full period of pregnancvj appa- 
rently in perfect health , without cedemaj withont albumen 
in the urioej is suddenly seized with an epileptiform attack. 
After a certain time has elapsed, albumen is noticed in the 
urine^ at first in small quantities, shortly in profusion; then 
blood-globules, waxy and epithelium casts, are found in it. 
At this time the urine becomes scanty, of high specific 
gravity^ with very high-coloured crystals of lithic acid in 
considerable quantity. The case, which is now one of acute 
descjnamative nephritis, may terminate by gradnal recovery, 
the albumen slowly disappearing; or death may ensue from 
the violent effects of the original attack, or from the reten- 
tion of urea, &c.j in the system, in consequence of the acute 
mischief in the kidneys. 

Now, if these cases can be shown to occur, and if albumen 
in tlie Tirine be an indication of nraemiaj and if those experi- 
ments above quoted be right — viz., tliat twenty- four hours 
at least, after the kidneys have ceased to act, must elapse 
before symptoms of uraemie poisoning can occur — then it 
follows that the convulsions cannot be owing to uriemia, at 
least the result of kidney-disease. ^ 

If this point be granted — ^aod it seems that, so far as our 
preient knowledge extends, it must be — then the only 
modcH (»f e\[ilaining the occurrence of the acute nephritia 
are in oiuj of these three ways : either — 

lilt, That the convulsions themselves are the cause of the 
iif!|ihiHi»i 

^uilly, That the nephritis and the convulsions are produced 
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by the same cause^ e. g. some detrimental ingredient circu- 
lating in the bloody irritating both cerebro-spinal system and 
other organs at same time ; 

3rdly. That the highly congested state of the venous 
system as is produced by the spasm of the glottis in 
eclampsia is able to produce the kidney complication. 

This seems to me to be the state of the case as it at 
present stands^ and further than this our present knowledge 
will scarcely allow us to proceed — that is to say, so as at 
once to decide ; and it is for this reason that I have con- 
sidered it better to call the attention of this Society^ in order 
that> by the co-operation of some of its members, we may 
the earlier obtain sufScient data by which we may hope to 
clear up the question, than to wait till I had single-handed 
collected a larger number of cases — ^a work of more difSculty 
to those engaged in consulting practice than to those who 
are likely to see the cases at their outset. 

Now in order to decide on the first point, namely, whether 
the convulsions themselves produce the kidney complication, 
we ought to inquire how far the non-renal convulsions can 
produce it. I have seen it stated that it is by no means 
rare to find albumen in the urine after an ordinary epileptic 
convulsion. In confirmation of this it is difScult to find 
sufScient evidence in English authors, though it would be 
an easy matter in those who have charge of epileptics. In 
those cases which have come under my own observation 
there has been no albumen following the attack. It is very 
desirable, indeed, that researches were made in this direction. 
A priori it does not seem difScult to believe that irritation 
to the cerebro-spinal system should cause it, since we know 
that injuries to the spinal column do produce marked 
changes in the urine ; though how far nephritis may result 
one can hardly say. At any rate, it is a point which one 
would think would not be difScult to clear up. 

With regard to the second explanation, there are some 
facts which may seem to give weight to it, namely, the 
cerebral symptoms which, in some cases, precede the attack 
a few days. But it is true we cannot detect the occurrence 
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of any aboormal symptom up to the moment of tbe convul- 
sion iti a large proportion of cases of puerperal convulsions ; 
I mean even in those cases where we find copious albumen 
aflterj with acute desquamative nephritis. Yet these cases^ it 
inuat be borne in mind, are by no means uncommon ; they 
probably form half, and these are important in their bearing 
upon the whole question, because it is by no means impro- 
bable but that they belong to the class of those in which no 
albumen is found at firsts but is after the convulsion. At 
least, we must not at present class them with those in which 
albumen has been detected before the convulsion. At auy 
rate, in them we have, from apparently perfect healih, cou- 
vutsions and acute nephritis, which soon subside in the 
favorable cases. If these cases are not closely watched by 
the microscope, and for many days, the acute condition of 
the kidney-attack may be overlooked. And in many of 
these, which have run on to almost complete suppression of 
urine, with blood- discs, &c., although albumen was indeed 
present at the commencement, yet it was in a very small 
quantity compared with that which followed; and it must 
be recollected that the urine which was examined was passed 
after the convulsions* Therefore, is it not a fair question 
to ask, If the urine could have been examined before the 
attack, would it not have beeu free from albumen? 

It is certain that the explanation given by some, namely, 
that the ansemic condition of the brain is the cause of 
puerperal convulsion, will not hold good in these cases; 
because there is no anEemia, neither simple, nor in connec*- 
lion with Bright's disease, of old or recent standing. 

The occurrence of albumen in the urine in pregnancy has 
been by some confidently explained by the pressure of the 
uterus on the renal veins, whereby congestion of the kidneys 
ensues, and, m a consequence, an oo2tng of serum into the 
tubes^ with a detention in the blood of the ingredients they 
should excrete* 

It has been asserted by a German author, that as many 
as twenty-five per cent, of pregnant women have albumen in 
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the urine. This statement has frequently been repeated in 
England. 

But is this really the ease ? One would think that such a 
question could be most readily answered; but I have not 
been able to find more than fifty cases on record^ and those 
are given by Dr. Lever :* in none was albumen present. To 
these I can add another fifty cases investigated by the gentle- 
men attending Guy's Hospital Maternity : in only one was 
albumen present^ and in this there was a clear history of 
old disease of kidney. Thus we have one hundred cases 
taken at random, and in only one do we find albumen in 
the urine. This, at least, must make us hesitate to 
believe that uterine pressure alone does cause albumen in 
the urine during pregnancy. But there are other considera- 
tions which must make us doubt the value of this explana- 
tion. The first is, that albumen is found at a stage of preg- 
nancy so early that the uterus has not yet reached the renal 
veins so as to compress them. Again, if pressure were the 
cause, we should expect to find albumen in urine in cases of 
advanced ovarian enlargement. But I am not able to find 
any confirmation of this ; and, as far as the cases which 
have been treated in Guy's Hospital can be taken as a test, 
there is no evidence in favour of the pressure theory. And 
here again it might be pointed out how easily most of these 
facts may be satisfactorily ascertained by the joint labour of 
many of the Fellows of the Obstetric Society, whereby a 
large number of cases might be examined. 

In the above remarks I have not alluded to those cases 
of puerperal eclampsia where no albumen has been found 
during their whole course, because they are exceedingly 
rare. Cases are on record, and doubtless are to be now 
and then met with. But unless the urine has been fre- 
quently examined for twenty-four hours, we cannot be certain 
there is none: some of the cases might easily be over- 
looked, so slight is the quantity and so short its persistence. 
It is therefore necessary to examine three or four times 

* ' Gujr's Keporta/ loc. cit., supra. 
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during the first twenty-four hours after the first convuU 
siou. 

It may be here remarked^ that those caaea where the 
albumen is slight are geucrally of the milder type, and 
much mixed up with hysteria, so that they are classed under 
the head of ** Hysterical Eclampsia/' But in nearly every 
case where the eclampsia is at all distinctly marked, we 
almost invariably find albumen, and even the more marked 
characters of acute renal disease. It is probably only be- 
cause the insensibility not being bo severe, the emotional 
system is not completely subjugated by it ; nor is it [inder 
the proper regulating power of the miud. 

Before concluding these remarks, I may again be allowed 
to urge the importance of examining the urine as early as 
possible^ and, if obtainable, the urine passed before the first 
convulsion should be obtained : after this it should be tested 
twice a day^ to ascertain the progress of the complaint. It 
is not easy in practice to secure the urine at so early a 
period. It may be mixed with that of other persons; but 
here the difficulty would not be very great, because if the 
mixed urine had no albumen, neither patient nor the other 
was aS'ected ^ and if albumen were found in it, then it would 
not be difficult to obtain that of the nou -pregnant person, 

I have subjoined four cases in which the urine when first 
obtained had no albumen, but which afterwards had a large 
ji mount. This number may appear small, but it formed 
half of all the cases inhere the quality of the urine was 
capable of being ascertained early ; and it is to be remarked 
that in those where albumen was found, from the first there 
was also anasarca, I therefore confidently expect that, if 
care is taken to ascertain the state of the urine beforehand, 
we shall find a still larger proportion of cases which are free 
from albumen up to the first moment of the attack ; because^ 
as before noticed, probably many of those cases which give 
albumen, but which have not been examined until after the 
fits have fairly set in, will be found free at the very begin- 
ning, for the urine bears all the characters of that of acute 
desquamative nephritis, 
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I need scarcely remark^ that observers should be very 
careful not to allow blood to be introduced into the urine 
in conducting these inquiries. 

Case 1. — Mrs. C — , about twenty-five years old, primi- 
para, was taken with eclampsia at the seventh month of 
pregnancy. The attacks were repeated nearly every half- 
hour, and were of a very severe, strangling character. The 
liquor amnii was drawn off, and delivery soon took place. 
The attack abated soon after, and then entirely ceased; 
much stupor continued, but this went off. About the 
sixth day after, she was taken with pneumonic symptoms 
(secondary ?), and died the tenth day. 

The urine which was passed just before the attack was 
entirely free from albumen or other abnormal state. Twelve 
hours after, it was highly charged with it, with waxy and 
epithelial casts, of high colour and specific gravity. Next 
day the urine, which was drawn off, became less in quan- 
tity, of higher colour, much albumen, blood-corpuscles, and 
copious mixture of albumen, with uric-acid crystals. This 
state continued for six or eight days, the albumen gradually 
disappearing before she died. 

There was no symptom of anasarca previous to the first 
attack; but she had had some unpleasant sensations in the 
head for a day or two before, with partial loss of sight, 
noises in ears, &c. 

Case 2. — Mrs. C — , 1865, was attacked at the early part 
of her first labour with puerperal eclampsia ; this was repeated 
with great frequency,and delivery was ultimately accomplished 
by craniotomy. The attacks after a time gradually subsided, 
and the next day she became sensible. The urine was 
drawn off by the catheter during the early part of the case. 
It was examined, but not a trace of albumen existed. The 
urine required to be drawn off again next day, and for three 
or four days. On the first occasion after delivery, and upon 
each subsequent occasion, albumen was found in large 
quantity. When it was tested after the cessation of the 
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lochia, there was no albumen : it was not examined by the 
microscope, I am indebted for tliese facts to the observa- 
tion of Jtlr. Burton, of Lee, with whom I had seen the case ' 
after delivery. This patient had beforehand no symptom of 
cede ma, nor other ailments. 

Case 3. — Mrs. — , 1860 — primipara — waa delivered by 
the forceps for slight contracdon of the pelvis* While the 
instruments were being applied, she had an epileptiform fit, 
which was twice repeated after labour. The urine drawn oGf 
iramediatelj after the first attack had so small a trace of 
albumen^ that it was doubtful whether it possessed it at all. 
Nine hours after, its presence was strongly marked. Twenty- 
eight hours after the first attack, no trace of albumen was 
detectable. She recovered quickly. She was free from any 
abnormal symptom before the coufineroent. 

Case 4 — A* B— , 186Gj a well- formed girl for her age, 
fourteen and a half years, lieing in labour at full term, was 
taken with puerperal convulsions of great severity when the 
head was near the outlet. Forceps were applied, and she was 
easily delivered. The urine was drawn off after the placenta 
was expelled : it was examined ; no albumen existed. The 
fits recurred with excessive frequency, with deep eoma 
between ; pulse 130 per minute, very weak. This continued 
notwithstanding treatment^ and she gradually became worse, 
dying thirty-six hours after labour. 

The urine was drawn off a second time, twelre hours 
after the first, and then a copious quantity of albumen was 
very apparent, I am indebted to Mr- WTiite, of Tooley 
Street, for the notes of this case, which I treated with 
him. 



Dr. Geaily Hkwitt agreed with Dr. Hiclcs in his statement 
that much had yet to be learnt respect iug the nature of the con* 
nection between the albuminuria and the convulsiona in these 
cases. He thought it extremely probable that in some instances 
the albumen appeared in the urine ob the result of the convulsions. 
Facte would have to he collected to prove this. He mentioned an 
interesting case where the convulsions appeared after the labour 
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was over, and ended fatally before forty-eight hours had elapsed. 
Here the kidneys were very extensively diseased, yet no symptoms 
indicating it had been noticed previous to the labour. The 
presence or absence of organic disease of the kidneys in these 
cases is the point which it is difficult to determine in all 
instances. 

Mr. Beitson Baker was much interested by the valuable and 
highly suggestive paper just read. He related a case that had 
been attended by a midwife. The woman was confined on the 
Wednesday evening, and everything went on well till 9 a.m. on 
the Friday morning following, when, after sitting up in bed for a 
few minutes, she was seized with convulsions ; these lasted for an 
hour and a half, when she died comatose. The autopsy, made 
forty-eight hours after death, showed that the uterus had not con- 
tracted; the uterine sinues were patent, and small clots were 
adherent to the walls of the uterus. The other abdominal organs 
were healthy. The kidneys bore unmistakable evidence of 
Bright's disease. The left side of the heart was empty, the right 
side full, and the pulmonary artery plugged up with a travelled 
clot. No doubt the woman died from venous embolism. But 
what relation did the kidney disease, with albuminuria and the 
fibrinous condition of the blood, bear to the convulsions ? 

Dr. Barnes observed that the author had chiefly directed 
attention to the pathology of the disorder, and especially to one 
point, viz., the relation of albumen in the urine to the convulsions. 
Was it true that the convulsion was the cause of the appearance 
of albumen in the urine ? If so, then we must seek further for the 
cause of the convulsion. Now, he thought he had evidence that, 
in some cases at least, the albumen in the urine was an antecedent 
of convulsions. Had Dr. Hicks made any analyses of the blood 
in puerperal eclampsia ? Such analyses were very rare, and were 
wanted. Dr. Gkorge Harley had published a case. He (Dr. Barnes) 
had published another (* Lancet, 1865; "Lectures on Puerperal 
Fever'*). In this case the serum of blood drawn during the 
attack was found by Dr. Bemays to contain urea and crystals of 
uric acid. Certainly, then, urea existed in the blood in substance, 
and not necessarily as carbonate of ammonia. Now, he did not 
contend that therefore the urea and uric acid were the poisonous 
elements that excited the convulsion ; but, as indicating that the 
kidneys were overpowered, unable to throw off" the excrementi- 
tious matters forming in the system, the urea and uric acid in 
the blood might be the exponents of other excrementitious matters 
not cognisable to the chemist, which acted as poisonous irritants 
to the nervous centres. He had therefore described this condi- 
tion under the name of uraemic excretory puerperal fever. It 
appeared that the kidney must be more or less suddenly over- 
powered ; that, its secretory functions being rapidly suppressed, it 
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became cotigested. An analogous state aroe© in the acute 
albuminuria of BcarlatinaT oi* ^ wben a eailor heated with work 
foil overboard. In such casea there wels sudden atrain upon the 
kidoeys* This often happened in pregnancy. Dr. Lever held to 
tbe last that pressure was the cause. But this could not account 
for manj casea. Ho had seen eases of albuminuria and convulsiong 
as early as the fourth month, whicb, after bleeding, were cured ; 
the albumen disappearing, tbe fits ceasing, and |>regnancj going 
on to term. He had made many analjsea of iirme in pregnaiit 
women, and could confirm the statement that albumen was not a 
natural or common ingredient in the urine. As to the specific 
gravity of the urine in albuminuria with convulfiions, his impres* 
eion was that it was usually below the standard ; certainly the 
urea, although never absent, was much diminished in proportion. 
That albumen in the urine was at least sometimes an antecedent 
condition to eclampsia he had evidence to prove. He had known 
cases of persistent kidney affection with albuminuria, in which 
eucceasive pregnancies were marked by convubions. And there 
were in many cases preliminarj nen'ous symptoms, as headache, 
blindness, deafness, loss of memory, remarked some days before 
the fit, indicating clearly the action of some poison in the bJood j 
and when the affection was at all chronic the blood was so 
affected that hiemorrhages took place into the retina. One such 
€me had been published by Dr* Kobert Lee. Another had been 
observed by himself. A lady came to him from Wale^, when 
about sii months pregnant, complaining of impairment of sight. 
There were albumen and casts in the urine. He sent her to Mr^ 
Wordsworth, who examined by the ophthalmoscope. He saw 
clearly hflfmorrhagtc effusions in the retina. 

Dr. HtCKs, in replying to the various speakers, said that he 
had particularly inquired whether scarlatina had been present 
before the attack, and whether cedemn had been present in these 
cases. In these instances there was no evidence of auy disease 
at all, and therefore he thought it would be bogging the question 
to assume that there waa latent kidney disease before. In any 
case it was not the sudden appearance of albumen which he had 
noticed, but the sudden appearance of acute desquamative ne- 
phritis* How that win be explained, whether according to Dr, 
Barnes's view or any other cause, he thought it highly desirable 
to obtain more facts before we attempted to theorise. 



December 5th^ 1866. 
Dr. B. Barnes^ President^ in the Chair. 
Present — 66 Fellows and 16 visitors. 

The following gentlemen were admitted Fellows of 
the Society : — Dr. Henry John Bransom, Dr. William 
Thomas Molloy, and Arthur Browne Steele, Esq. 

The following gentlemen were elected Fellows of the 
Society: — Dr. Thomas Brown, Eennington Park Road; 
Dr. Charles Lovegrove, Sevenoaks ; W. J. Pilcher, Esq., 
Boston, Lincolnshire ; Dr. V . Saboia, Rio de Janeiro ; and 
W. Henry Vipan, Esq., Uxbridge. 

Dr. Edward Head and Mr. O. Gaskoin were appointed 
Auditors of the Society's accounts for the year 1866. 

Dr. Greenhaigh showed a modification of his Metrotome, 
and also a new Intra-uterine Stem. 



CASE OF DOUBLE PLACENTA 

Occurring in the Practice of J. C. Richardson, Esq., 
Battersea. 

(Commanicaiedy with Remarks, by Dr. Grailt Hewitt.) 

The following is an important contribution to the history 
of abnormalities of the placenta. The uterus contained 
one foetus; that foetus was provided with one umbilical 
cord. The cord divided at its junction with the membranes 

VOL. VIII. 22 
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into two brandies, each of which ran to a separate nnti 
distinct phieeuta. 

The following is the history of the case .' — ^Mis. T — 
waa attended by Mr Richardson in her eighth labour at 
3 n.m. on November 15th, 18GG. The labour was natunJ. 
About fifteen minutcti afterwards hFcmorrhage set iu. 
Brandy and ergot were given^ and after a very slight 
traetion tlie secundines caoic away. 



'p^ 



"^2 



During the first part of litis last prco^nancy she had 
nlniost constant bleeding from the uterus up to the fourth 
months aud the quantity of blood lost waa considerahle. 

The pkeenta consists of tw o prrfcctly distinct and separate 
parts (Fig. 23). Each placenta is of a rounded form, having 
an otherwise natural appearance, and of medium Ihick- 
ne^ft. The one measures 4J inches in diameter ; the other 5^ 
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inches in diameter. The membranes are nearly complete. 
The umbilical cord is single^ contains three vessels as usual. 
The cord joins the membranes at one edge of one placenta^ 
the smaller one of the two ; and it sends two vessels to this 
structure, an artery and a vein^ a, b. From this point the cord 
sends off two other vessels which traverse the membranes 
for a distance of 6 inches, and then join the larger of the 
placentae at its edge. In removing the secundines, the two 
vessels passing from the cord to the smaller placenta have 
been torn across, but the torn extremities are readily recog- 
nised. The two placentse are distant from each other for a 
space of from 2 inches to 2, inches. The intermediate space 
is occupied by a portion of the membranes which is rather 
thicker and denser than common^ but which is transparent 
and without a trace of vascular apparatus passing from one 
placenta to the other. The edge of one of the placentae 
was evidently the seat of the haemorrhage said to have oc- 
curred after the birth of the child, there being here a space 
half the size of the palm of the hand where clots are still 
adherent. 

I regard this specimen as one of great interest and im- 
portance, not only physiologicaUy, but from a medico-legal 
point of view. The complete separation of the two pladcntae, 
the apparent completeness of each, would certainly lead 
any one inspecting either of them to believe that the whole 
placenta had come away. It is evident that if one of the 
placentae in this case had been expelled, the practitioner in 
attendance might naturally have concluded that the whole 
placental mass had been thrown off. A careful examination 
of the attachment of the cord only would have suggested 
the idea of there being something still in utero. The case 
shows the importance of examining the membranes as well 
as the placenta when the latter has been removed, and 
especially in cases where any force has been employed in 
effecting the separation of the same. 

The occurrence of double placenta is of great rarity. 
In the present instance both the placentae arc of the battle- 
dore shape, the vessels entering at the margin. 
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In Vol, ^^I* of the Society's ' Transuctions/ my esteemed 
friend Dr. tfvcdalc Weat baa described some iuterestia^ 
abnorraalitiea of the placenta^ in one of wliich the vessels 
ran a short distance id the membranes before joining the 
placental mass. In the present case the saiin* peculiurity la 
observable, with the additional and still more importaut 
abnormal conditioD, the eatistence of two separate placentm. 



A REMARKABLE CASE OF PLACENTA PR/EVIA 
By Georqk Bopek, 

SURGEOK TO THE EO¥AL IUT£KNITT CHABITT* 

Mrs. a — J aat. 27, m her fourth pregnancy, at fnll term, 
wm takea in labor on the 10th of Novemberj 1866, She 
is a woman of amall stature* Her previous labors had been 
severe, in consequeuce of her pelvis being somewhat small. 

Between her second and third confinements, the last of 
which happened three years sincCj she had inflammation of 
the uterus while in an early stage of pregnancy; at the same 
time she had a swelling on the posterior surface of the ute* 
rus, which Dr. Hicks, who saw her in consultation with me, 
thought was a ha^matocele* She aborted while the uterus 
was iiiflamedj and endnred much severe pain; but since this 
time nhe has had tio uterine affect ioUj and her general health 
has been good, I was called to see her at 11 a.ni, on 
the 10th of November, Slie had had slight pains for six 
hours, and the liquor amnii had been discharged half an hour 
before I arrived, I found the os uteri open to about the 
size of a half crown; its position was so high that it was 
with diflSculty reached. The edge of the placenta, smooth, 
thick, and detachedj could be felt protruding posteriorly into 
the vagina to the extent of two inches. The head could be 
felt high up above the placenta, and was lodging on the 
pubis; it could be felt externally in the right groin. The 
length of the vagina, the high position of the os uteri, and 
the difficulty in reaching the head, at first produced an im- 
• Vol, VII, p, S57> " On an Abnormftl Varietj of the Battledore Placenta/' 
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pression that the presentation was a transverse one. There 
was no haemorrhage. The pains occurred only at long in- 
tervals^ and were very feeble. The small size and unyield- 
ing state of the os uteris and the rigidity of the soft parts 
generally, contra-indicated fitness for delivery; indeed, there 
was no symptom calling for interference, so I left her, with 
instructions to the nurse to be watchful against flooding. I 
saw her again after seven hours (at 6 p.m.) ; there was no 
alteration, excepting a slightly increased dilatation of the os 
uteri ; the placenta and head were much in the same posi- 
tions. I saw her again in another six hours (at 12 p.m.); 
there was no alteration, and the labor being slow and feeble, 
I advised her to go to bed as usual ; this she did, and slept 
for two hours. As I received no message, T did not visit 
her for twelve hours (at 6 p.m. on the 11th). The os uteri 
at this time was about the si^e of the brim of a small tea- 
cup; it was high up, and the placenta stretched quite across 
the open os ; above it the head could be felt to occupy a 
position more towards the centre of the pelvic ];)rim ; the 
scalp was much swollen, and the occiput pressed into a 
wedge-like form. There were no indications requiring imme- 
diate interference, and as the pains were more frequent and 
forcible, I determined to leave the case to the natural efforts. 
In four hours (at 10 p.m.) I received a message to see 
her, and found her in active labor; this had been going on 
for two hours; the pains were very frequent and forcibly 
expulsive. The head was still above the brim and impacted, 
in consequence of the bulk of the placenta being nipped be- 
tween the promontory of the sacrum and the head ; it also 
filled up the hollows on each side of the promontory. The 
pelvic brim was thus greatly diminished, both in its antero- 
posterior and oblique diameters. The whole of the placenta 
below the promontory was detached. The hand was intro- 
duced into the uterus, with a view of drawing down the 
placenta and extracting it ; but it was too tightly held be- 
tween the head and the posterior margin of the brim. The 
next plan was to push it up above the brim ; this was done 
by applying the ends of the fingers. There was some diffi- 
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culty in doing ttis, ia cotisequetice of the tightuess of the 
impaction aud the espulaive action of the uterus. Within 
half an hour after having passed up the placenta, the child 
was boru by natural effort. There was feeble pulsation of 
the heart at the moment of birth, which soon ceased. The 
swelUng of the scalp and occipital elongation of the head 
was very great. The entire time of labor was forty-two 
hours. Tiiroughout there had been no heeraorrhage j she 
said she had a " show^' at the commencement of labor^ and 
on being closely questioned on this pointy she said one small 
clotj the size of two fingers, had passed ; this was the only 
approach to haemorrhage ; there was no gushing or draining 
of blood. The placenta came away easily ; it was peculiar 
ill form — ^somewhat heart-shaped. The pointed portion, 
which had covered the os uteri, bore on its maternal surface 
a well-marked ecchymosed line, caused by pressure of the 
posterior margin of the os uteri. This line indicates the 
cJEtent of placenta which had been exposed over the open os 
uteri, and the substance of this part of the placenta is much 
thickened by pressure. The corresponding foetal surface 
showa a hollow caused by the fcetal head* 

The patient recovered without a bad symptom* 

There are many circumstances of interest in this case ; 
hut as this paper is intended only as a report, I wiU merely 
enumerate them. They are — 

£1* The absence of hesmorrhage. 
i. The influence of cervical position of the placenta 
in causing lingering labor, 

c. The same influence cauaing deflexion of the fcetal 
head (a source of the frequency of transverse presenta- 
tion in connection with placenta prsevia), 

tL Arrest and impaction of the head at the peine 

brim by means of the placenta. 

The first three of these conditions have been elucidated 

by Dn Barnes iu his work on placenta praevia; but I am 

not acqauinted with any recorded case in which the placenta 

was an obstructing medium at the brim. 
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CASE OF CiESAREAN SECTION.— RECOVERY OF 
MOTHER.— CHILD NOT VIABLE. 

By Wm. Newman, M.D., Stamford. 

Ellen O , »t. 27, wife of a laboarer residing at 

Cottesmore, Rutland. 

Married eight years. Has had five pregnancies ending 
in one, miscarriage, and four children all born at full time. 
Was very unwell with threatening peritonitis after the 
third confinement. No such result followed the last con- 
finement. 

She is now pregnant for the sixth time. Last men- 
struation January 9 — 13, 1866. 

Has had symptoms of discomfort about the lower part of 
the abdomen for the past seven or eight months with heavi- 
ness and dull pain. Some quantity of watery discharge 
from the vagina, which has been at times offensive. 

1866. July 19th. Thursday. — Pain commenced and 
continued regular in recurrence until 

21st. Saturday, 8 p.m., the liquor amnii was discharged. 
7 p.m.. Dr. Ashforth, of Market Overton, was sent for, and 
recognised an abnormal condition of the os and cervix uteri. 

To Dr. Ashforth I am much indebted for the opportunity 
afforded me of seeing the case ; and still more for his con- 
stant care, and for his kindness in keeping a constant record. 

To his attention the successful ending is undoubtedly due. 

22nd. Sunday. — Dr. Ashforth sent over to me, giving 
outline of the case. I arrived at Cottesmore 3 p.m. The 
following notes were made : 

The patient is a strong-looking florid woman, dark hair, 
tall, rather thin. Respiration normal. Pulse 96, full and 
sharp, increasing to 110, at least, when the uterine con- 
tractions recur. Is anxious-looking, and gives one the im- 
pression that continuous pain has told upon her. No sleep 
worth metition for last two nights, takes food, and has not 
been specially sick. The pains recur about every eight or 
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ten minutes^ and influence the uterus distinctly, for as felt 
through the abdomioal parietes it becomes hard and firm. 

E:riernal ewaminationr. — The abdomen ia occupied bj a 
central tumour, extending up to about an inch below the 
nmbilicuB, firm and solid^ influeoced by pains as they 
recur ; abdomen hardly so large as is usual at six raonths, 
pelvic aloe prominent. The areola of the breast is dark and 
wide, strongly marked, there is also the central line shadiog 
of the linea alba. The foetal heart can be distinctly heard, 
mostly to the left side^ and about one inch from central line, 
but more or less over nearly the whole of the uterine tumour. 
The placental souffle cauuot be accurately made out. 

Examination per vagtnam, — A large, lax, well-dUated, and 
well- lubricated vaginaj and is distinctly pushed downwards 
as each pain or uterine contraction occurs. Projecting into 
this canal, and directed somewhat backwards^ the os uteri 
can be felt. The os is an unusually small aperture, and 
will not admit the tip of the forefinger more than a very 
short distance. 

The normal tissue of the cervix, as ascertained by touch, 
is replaced by a very nnnsual hardness^ circular, uniform, 
and infiltrated apparently into body of uterus in every direOiJ 
tion, for more than an inch in extent ; beyond this distance 
the uterine tissue feels normal^ is influenced by the uterine 
contractions, and through the normal tissue resistance re- 
sembling the child^s head can be felt. The cervix is eaten 
away at its posterior lip into a deep sulcus, into and around 
which the finger passes readily; the anterior lip ia as hard as 
the posteriorj irregular, with a hard nodulated or granulated 
feeling to finger, but not exhibiting to the touch any very 
distinct hollow or tissae-destruction. The os has a well- 
marked edge anteriorly merging into the sulcus behind, but 
yet has there an edge which stands up to finger^ and in great 
measure bounds the sulcus ; feels to finger as if it were an 
opening cut out of a piece of cartilage, perfectly hard and 
resisting, and beyond some half inch in depths the tip of my 
lorefinger cannot be made to penetrate, 

A silver catheter^ and then a very large gum-elastic 
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catheter could be slipped through the deeper and more 
closely narrowed part of the os ; some liquor amnii escaped 
on this being done. 

At last^ to make myself quite sure as to the appearances^ 
I introduced a large size (Fergusson's) speculum^ and could 
readily bring into full view the deep sulcus, the small narrow 
orifice and the thickened anterior lip, throughout denuded 
of epithelium, granulated, and furnishing watery oozing and 
sanious fluid, leaving no question in my mind that we had 
to deal with extensive epithelioma of the cervix and lower 
part of the body of the uterus. 

Finally, I passed my whole left hand, well greased, into 
the vagina, but with no force that was justifiable could I 
make the slightest advance in pushing my finger-tip through 
the OS uteri. 

It appeared to Dr. Ashforth and myself that the only 
course open to us, which would allow of the poor woman 
having a chance for her life, was to perform the Csesarean 
section. 

Incisions per vaginam through the semi-cartilaginous 
cervix might be made, but with little certainty as to the ex- 
traction of the child without extensive laceration, and 
possibly serious haemorrhage. 

The patient and her friends were duly told of the serious 
character of the case, and yet gave ready consent to what- 
ever we deemed best. 

Mr. Heward, of Stamford, joined us afterwards, made an 
examination of the parts implicated, and concurred with us 
in the opinion that the abdominal section was fully justified. 

23rd. — The operation was commenced a few minutes 
after midnight. 

Catheter first introduced, and enema given; pulse fully 
110. The patient was drawn down on bed so that her feet 
rested on cushions placed on floor. Her eyes were bandaged. 
Richardson's jets were used, and two froze most fully the 
line of incision from one inch below the umbilicus to a little 
above the os pubis in central line. The incision, from four 
to five inches long, was made without pain ; the peritoneum 
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divided on a director, and the uterus at once came in view ; 
very little bleeding. I cut into this about three inches long, 
ou anterior aspect, and in midline, allowing jet of liquor 
amaii to escape, which waa collected by sponge. Then I 
introduced my finger into uterus, lengthening the incision 
on it as on a director. At this moment the breech of the 
child was pushed by uterine action well into sight, and 
between lips of wound, and laying down knife I had only to 
tear tbrongh membranes and seize the breech. Extraction 
was readily accomplished by sweeping the arms over the 
head, which came last. Tlie child lay in ordinary obstetric 
position, head downwards, well into brim of pelvis ; waa 
alive when extracted, and made some attempts to breathe : 
a well formed male child, from six and a half to seven 
months of uterine life. The placenta was attached to the 
posterior and superior part of the uterus, was peeled off very 
readily, and with its membranes thorougldy removed. 

The uterus contracted on my hand, and then the intes- 
tines came forward into view at the upper part of the wound. 
These Dr, Ashforth retained by lateral pressure on the 
abdominal walls. The uterus still furnished blood, which 
welled tip in no large quantity from beneath, and was readily 
removed by the sponge, I retained my fingers on the 
uterus, grasping it somewhat, and drawing the cut edges 
together, as they did not seem at first to come into perfect 
apposition, the peritoneal edge remaining somewhat everted* 
Then, as my fingers were cramped, Mr. He ward took my 
place, and I passed an elastic catheter from below through 
the OS uteri, allowing a little blood bo to run away per 
vaginam. 

The actual operation lasted for comparatively few minutes, 
but not for an hour nearly did we close the external wound. 
The heemorrhage was not great, probably not more than four 
ounces of blood lost in whole, and the uterus contracted at 
last very thoroughly, aided by Jets of ether directed on the 
abdominal wall, 

I introduced three harelip pins, embracing the peritoneum 
with the whole thickness of the abdominal wall^ and over 
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these the usual twisted suture. Between the needles a 
superficial suture of silver wire was passed^ and some long 
strapping completed the local dressing. The lower angle of 
the wound was left slightly open^ and dressed with wet 
lint. 

The patient bore the operation very well. When all was 
finished the pulse was only 84. 

The after treatment was managed thus : — Small but 
frequent doses of opium ; frequent introduction of catheter ; 
frequent small quantities of food^ milk, beef tea, &c. 

In the first forty-eight hours all went well : no sickness, 
no shivering. 

On the third day violent sickness began, lasting more or 
less for three days. Nutritive enemata were employed, and 
hardly anything given by mouth. 

Excessive distension of the abdomen from flatus was 
noted on the eighth and ninth days ; and local Faradization 
of the abdomen, passing currents also from mouth to rectum, 
was found to be of the most marked benefit. 

Her progress to recovery was slow, but steady. 

Menstruation occurred for the first time on September 3 
— 7 (forty-two days after the operation), and again on 
October 2 — 6. 

October 22. — I saw her and made the following note : — 
Looks well and is gaining strength rapidly. Abdominal 
cicatrix (four inches long) is firm and sound. A mere line 
above, wider at lowest point. 

Vaginal examination. — The uterus is larger and more 
heavy than natural, but quite movable. Cervix very hard, 
but pendent and tapering ; hard tissue can be felt to extend 
from it into the texture of the uterus. It is in normal 
position. 

As seen through the speculum the os uteri is a very small 
puckered opening (^ in. by ^ in.), the anterior lip is fairly 
sound ; posterior lip in great part eaten away. Both os 
and cervix exhibit a granular appearance, and are denuded 
of normal epithelial covering. 
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ON THE ANATOMICAL RELATIONS BETWEEN 
THE MOTHER AND FCETUS. 



By Hknry M. MadgEj M,D. 

For a very considerable time, and for reasons which I 
am about to explain, I have eutertaiued views and opinions 

on this snbjectj opposed to those generally received; opposed, 
aa far as I can learn, to the teachings of our medical schools 
and to the requirements of the examining boarda. I have 
therefore^ after some hesitation, and after waiting for further 
opportunities of testing the correctness of my views^ decided 
on bringing them as they are before this Society — the most 
suitable pkcGj perhaps, for their full and fair consideration. 
In a little work published in the early part of 1854^ 
speaking of the nutrition of the foetus in utero, I iind 
mjself saying, "The utero-placental vessels, of which so 
much has been said, and from which hsemorrhagc takes 
place on the separation of the placenta, are the curling 
arteries and veins which pierce the decidua to reach the 
placental interlobular spaces, and also the vessels of 
the decidua itself, all of which belong to the maternal 
portion of the placenta/^ * Now^ these few words, I 
believe, contain the whole gist of what is called the 
Huuterian doctrine* I naake the quotation here to show 
that if I held or inclined to any creed at all in the matter, 
it was probably in accordance with the doctrine contained 
in it* In October, 1854, I had the rare opportunity of 
examining the parts for myself, when, of course, I expected 
to find the utero-placeutal vessels I had myself been 
writing about. In a case of labour complicated with 
violent convulsions where T was called in to give assistance^ 
the patient died undelivered. An nusuccessful attempt to 
save the child was made by means of the Csesarean operation. 
I availed myself of the opportunity of removing the womb 
* * TUe Diseases of tbe PajLua in Utero,* p. 100, 
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with the placenta attached^ and made a series of careful 
injections and examinations, the details of which were 
published in the ' Lancet/ ♦ 

It happens very fortunately for our patients^ however un- 
fortunate it may be for science^ that such an opportunity as 
I had of examining the utero-placental connections very 
rarely indeed presents itself. I therefore sought out other 
means of establishing my views. Assisted by an accom- 
plished experimental physiologist, I made a great many 
injections and examinations of human placentae^ and experi- 
ments on the foetuses of cats and dogs before their removal 
from the womb. I also availed myself of all the literature 
on the subject that I could obtain, and in about three years 
— that is, in 1859 — I published the materials I had collected 
in a pamphlet. There are several copies, I believe, of this 
pamphlet in the Society's Library; so that all I need do 
here is to give the conclusions I was enabled to arrive at. 

Conclusions. — 1st. The utero-placental arteries and veins 
are too small^ both in size and number, to serve the purpose 
of conveying blood to and from the placenta for the purposes 
of foetal nourishment, or to be more than a very trifling 
source of haemorrhage on their rupture at child-birth. From 
the analogies afforded by comparative anatomy^ and from 
observed facts^ they appear to be nothing more than vessels 
of nutrition to the parts in which they are found. 

2nd. The supply of new materials to the foetal blood 
takes place by endosmosis through the utero-placental 
decidua, and also by a further ''endosmotic process," through 
the membrane covering the extremities of the umbilical 
vessels. (The latter opinion has long been partially recog- 
nised by several authors.) 

Srd. The separation of the placenta from the uterus^ so 
long as the uterine decidua remains perfect, does not cause 
haemorrhage in an obstetrical sense. 

4th. Haemorrhage at child-birth^ such as comes under 
the observation of the accoucheur, takes place principally 
from the uterine sinuses during and^ after the separation of 
• February, 1856. 
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the placenta, and is caused by the giving way in various 
places of the uterine decidua, 

5th* As the uterine sinuses are neither Tenous nor 
arterial, but communicate with both arteries and veins, (the 
nature of this communicatiou is yet a suhject for invc&tiga- 
tioUj) and form a receptacle for effete portions of foetal 
blood J the nature of the blood issuing from them at child- 
birth must vary according to circumstances, 

6th. The placenta is one of the common though limited 
sources of hemorrhage at ordinary labours; but in some 
cases hsBmorrhage may take place from it to a considerable 
extent, Hiemorrhagc may also take place from ruptured 
vessels io any part of the placenta or cord. 

7 th, Haemorrhage at chUd-birth may be a mixture of the 
maternal blood with the foetal — mater no ^foetal — or it may 
be arterial J or a mixture of venous with arteriaL 

8th* Although the generally received history of the de- 
velopment of the human placenta leads to the supposition 
of a " maternal portion " at the period we are treating of, the 
placenta can only be regarded as one, independent, easily 
detached mass. It therefore appears to be inconveiiient to 
retain at this period the term '' maternal portion,*" the only 
portion appearing to belong to the mother being otherwise 
called the '^uterine decidua/' 

I have copied verbatim these conclusions arrived at in 
1859j and all my gubsequent reading and observations have 
only tended to prove to my own mind their general correct- 
ness. As mj little work had to pass through the ordeal of 
being reviewed, I wiis anKiou!^ to see what would be said 
about it. Some of the reviews were very flattering indeed ; 
others, on the coutrary, were any thing but flattering* The 
reviews^ however, both favorable and unfavorable, were of a 
very superficial character, and on the whole I came to the 
conclusion that the reviewers knew very little more of the 
matter than other peojile. Shortly after these reviews ap- 
peared, the late Dr. Adams, of Banchory, in Scotland, one 
of the foremost literary men of modern times, evidenced 
more particularly by his labours for the Sydenham Society, 
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sent me his pamphlet^ published in 1858, ^' On the Construc- 
tion of the Placenta^ and the Mode of Commuuication be- 
tween the Mother and Fcetus in Utero." This pamphlet is 
the result of much literary labour^ and is an historical sketch 
of the whole subject. 

I will give very briefly a few gleanings from it. It 
appears that Gtden was the first to make any attempt 
towards framing a definite doctrine on the subject. He 
propounded the theory that there is a direct communi- 
cation between mother and child by means of blood- 
vessels. This, however, did not imply the kind of vascular 
connection advocated in modem times by the Hunters, but 
similar to that by which tumours and abnormal growths are 
connected to the body. The child^ in fact, like a tumour, 
was supposed to be a part of the mother's system. For 
fourteen centuries this was the accepted doctrine, and the 
wonder now is that such a crude, erroneous notion prevailed 
so long. It was at length disturbed by Harvey^ who, in his 
work " On Generation,'^ investigated the subject most mi- 
nutely^ and decided that utero-placental blood-vessels do not 
exist. Harvey's views became the established doctrine, and 
remained so down to tlie time of the Hunters. John Hunter 
and Dr. William Hunter, separately but simultaneously, 
professed to have made the discovery that Harvey was 
wrong, and that utero-placental blood-vessels do exist. 
These vessels they have immortalised under the names of 
" curling arteries and veins — the size of crow-quills ;" which 
designation has received a sort of parrot- like recognition and 
repetition by almost every author on the subject since their 
time. So important was this discovery supposed to be, that 
the brothers Hunter set up rival claims to it, which ulti- 
mately led to an estrangement ; and it is said to be partly 
owing to this circumstance that we are indebted for two 
Hunterian Museums, one in London, and another in Glas- 
gow. 

Dr. Adams quotes the following observations made by Pro- 
fessor Meigs, of Philadelphia. They are also quoted by Dr. 
Read, whose work I shall have to speak of. Professor Meigs 
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sajB — '^In a post-mortem ma(]e in the presence of Drs. 
Yardley and Wallace, I detached the whole of the placenta 
from the worob^ after a careful injection made of the aorta by 
Dr. Wallace, Neither I nor those gentlemeOj upon the most 
minute and careful search, aided bj good lenses^ could 
verify the existence of even a single vessel passing from the 
womb to the placenta," Professor Meigs relates two other 
examinations^ and concludes by sayings '* As 1 must confide 
in my own rather than in other men's senses, I find it im- 
possible, under my own observations, to adopt the views of 
the Hunters, and 1 prefer the opinions of Seiler and of Vel- 
peau/' Dr, Adams concludes his pamphlet in these words : 
" It thus appears that historical research and the most re- 
cent observation lead to the same conclusion, namely, that 
the human placenta is altogether a foetal structure, having 
no vascular connection witli the mother," 

It was evidently a great source of gratification to Dr. 
Adams that my independent observations and examinationa 
led to the same conclusions that he had himself, after con- 
siderable research, arrived at. I had the pleasure and advan- 
tage of a long correspondence with him on this and kindred 
subjects. During the correspondence, his son, on a visit to 
London, called on me for the purpose of examining my pre- 
parations, and they were pronounced to be perfectly satis- 
factory and trustworthy. I feel some satisfaction in the 
circumstance that I am now fulfilling a promise made to 
ray late friend that I would bring his labours under the 
notice of one of the London societies. 

In 1861 a very important work on placenta prmvia — 
one of the most important, perhaps, that has ever appeared, 
and now frequently referred to — was published at Phila* 
delphia by Dr, Read. Towards the beginning of the work, 
an analysis is given of nearly all the theories that have 
hitherto been advanced on the utero-placental connections. 
Nearly the whole of my original paper in the ^ Lancet '■ — 
all, indeed, that appeared as an abstract in ' Brailhwaite's 
Retrospect '—is introduced, and, I think it is scarcely too 
much to say, contributCB a leading share towards the anatomi- 
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cal and physiological grounds on which the work is founded. 
Dr. Read unreservedly adopts my views. It thus appears 
that my humble labours have been more appreciated abroad 
than at home, on the principle, I suppose, that ^^ a prophet is 
without honour in his own country." Since my views have 
been put so prominently forward in this American work^ 
they have attracted the attention of at least one professor at 
home. Dr. Murphy has noticed them in his ' Manual of 
Midwifery '—only, however, to oppose them. It is evident 
from what Dr. Murphy says, that he had not seen my 
pamphlet, and that he quoted from what he found in Dr. 
Read's work, which, after all, is only an abstract of an 
abstract. Among others who have noticed my pamphlet, a 
friend of mine, some time ago, made it the groundwork of a 
successful thesis for the medical degree at Cambridge. I 
cannot forbear mentioning that our first president. Dr. 
Rigby, took a deep interest in my inquiries, and frequently 
urged me on to further research. It is hardly necessary for 
me to mention that Dr. Rigby edited Dr. William Hunter's 
work on the Gravid Uterus. 

In making the foregoing remarks and quotations, my object 
has been, after stating my own views, to show how far they 
have been noticed or adopted or corroborated by others. At 
first I was disposed to claim the honours of having made an 
important anatomical and physiological discovery; but, with 
more extended reading, I have found myself obliged to take 
the lower ground of endeavouring to prove by original and 
independent researches the truth of a very old and, to some 
extent, exploded theory. I think, however, it may be fairly 
said that whoever is fortunate enough to settle this vexed 
question — a question in which the most honoured and vene- 
rated names in medical science, Harvey and Hunter, are 
arrayed, as it were, against each other — may well be proud 
of the achievement. 

What further, then, is to be said as to the present 
state of the inquiry, and in what direction should 
future researches be conducted in connection with it? 
I will first observe, that it is an unfortunate and 

VOL. VIII. 23 
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at the Bame time a comraon occurrence in the history 
of scientific investigations— and in none more so than that 
under discu^sion~that those who set out with a desire to 
prove or to disprove a certain dogma or theory nearly always 
succeed in doing so, at least to their own satisfaction ; and 
thus it has happened that observers who have not desired to 
find utero-placental vessels have been unable to discover the 
smallest evidence of their existence, whilst others have been 
able to find them in large numbers^-^as large as crow-quills, 
and, according to certain injections, almost as large as the 
little finger. If these remarks are true as regards examina- 
tions carried on with the naked eye, they are still more 
applicable to microscopical investigations. Nearly all who 
have published their microscopical researches on this sub- 
ject have professed to have found something new ; aud on 
each supposed new appearance, a new theory, generally of a 
moat elaborate kind^ has been founded. Keid^ Goodsir, and 
Weber, among others, have contributed largely to this kind 
of literature. In perusing their writings, it is curious to 
observe that although they are all speaking about the same 
thing— -the same parts — their descriptions and theories are 
quite distinct, and stand apart, uncorroborated by each other,, 
or, as far as I know^ by any other observer. Kow, as all 
these ingenious theories, illustrated by equally ingenious 
diagrams wliieli are most accurately reproduced in every 
new text-book, are based more or less on the Hunterian 
doctrine, it follows that if the latter is proved to be wrongs 
they also, to the delight of students — who, I fear^ in many 
instances regard them as so many Chinese puzzles — must 
fall to the ground. 

It appears to me that a comparatively simple matter has 
been made most difficult and complicatetl by investigators 
and authors themselves, and that there really now reinaina 
much more to unlearn than to learn. 

With regard to the position given to either side of the 
question by eminent names ; on one side, we have to range 
the names of the Hunters, Lawrence, Dr» Lee in 1842^ 
Dr, John Reid, Goodsir, Weber^ Mackenzie, Dalton, and 
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nearly all the teachers and professors of the present day. 
On the other side, there are Harvey, Monro, Velpeau, Seiler, 
Dr. Lee in 1832, Meigs, Robin, Adams, Read, and many 
others — a minority, it is true, but a highly respectable one. 
So much, then, as to the present state of the inquiry. As to 
further researches with the view of deciding the questions at 
issue, most valuable aid may yet be obtained from the use 
of the microscope. The truth — the secret I might call it — 
of the whole matter is embedded, as it were, in the utero- 
placental decidua. With this impression, a few years ago, 
when I had more time at my disposal than at present, I 
commenced making a series of microscopical preparations of 
the parts in question, with the intention of bringing a com- 
plete microscopical exposition of the subject before this 
Society. Obstacles, however, came in the way : the appear- 
ances varied so much with varying conditions, and the pre- 
parations after being mounted were so difficult to preserve 
unchanged, that I at length abandoned the design. It is 
very likely that, with the present improved methods of ex- 
amining and mounting preparations, the obstacles I met with 
might be overcome ; and I still hope at some future time to 
carry out my original design. My examinations, as far as 
they were carried, corresponded in their results very closely 
with those of Robin, of Paris. The intervening decidua is 
certainly not, as maintained by some observers, a mere gela- 
tinous exudation, free from all organisation and structure. 
It is, doubtless, soft and gelatinous in appearance, and imper- 
fectly organised, but sufficiently so for the purposes of a 
membrane. I strongly commend this part of the inquiry to 
those who have time and opportunities for carrying it out. 
Placentae are numerous enough, and can easily be obtained. 
To get uniform results, the length of time after the removal 
of the placenta from the uterus — whether it has been kept 
dry, or in warm or cold water, or in spirit or Goadby^s 
fluid, and the kind of instrument used, and the power em- 
ployed must all be taken into consideration. Hot-water 
and Ooadby's fluid coagulate the albumen, and destroy the 
flne microscopical appearances of these delicate structures, 
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giving rise to appearancea of a changed and varying cha- 
racter, 

I throw out these hints partly by way of aiding other 
inquirers, and partly as explaining perhaps some of the 
CHuses wliich have led to so many so-called microseopical 
disco veriefi, or to no many discreparicieH. 

Great imtiortance i« attached to the utero-placental de- 
cidua by Hnnterians and by non*FIunterian8 — both believe 
that when the placenta is dctacbed from the uterus^ the mem- 
brane is divided into two layers i one, the ' deeidua serotina/ 
comes away with the placenta; the other, the ^deeidua paric- 
tina/ remains attached to the inner surface of the uterus; 
the great difference being that one party believes them to be 
perforate, the other imperforate membranes. In the prepara- 
tion on the table, whieb has formed the basis and starting- 
point of ail my inquiries, these membranes are still seen, 
though not so well as twelve years ago. The uterine blood- 
vessel and the placental vessela are also still seen, but no 
iitero-placenlal vesseK 

Lobstcin, Desormeaux, and others, have stated that 
the iitero-placental deeidua differs from the rest of the 
deeidua* They say " that a speeial irritation is set up in 
that part of the uterine surface which is in apposition with 
the ovum ; this lends to a ^ plastic exudation,^ which pro- 
gressively extends itself as the phicetita becomes developed, 
and so the membrane is formed." There are also various 
speculations as to how far a thin process of the chorion and 
some of the elements of the mucous membrane of the uterus, 
or even that membrane itself, may contribute towards the 
formation of the utero-placental deeidua, A re-examination 
of the whole subject by means of the microscope is what is 
really required to decide these doubtful points. 

With regard to the '^special irritation" and ** plastic 
exudation ^^ just referred to, somethiug of the kind must 
certainly take place in cases of abdominal extra-uterine 
pregnancies. In these cases, the ovum, entirely detached 
from the uterus and its appendages^ fixes itself to the peri- 
toneum. The point of attachment, the placental site, under 
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tbe influence of some peculiar vital stimulus^ becomes exces- 
sively vascular ; an intervening membrane is formed^ which 
answers the purpose of a utero-placental decidua ; transuda- 
tion, or what we now call " exosmosis,^' takes place through 
this membrane, and the child goes on to the full period of 
gestation, as perfectly developed as if it had been in the 
uterine cavity. 

No one, I believe, has ever ventured to say that " curling 
arteries and veins the size of crow-quills^^ have been found in 
the intervening membrane in this situation; and I would 
ask, if they are unnecessary in one place, why should they be 
necessary in another ? 

Now, if I may be allowed, I should like to ask if any of 
the Fellows of this Society have ever seen the utero-placental 
curling arteries and veins the size of goose-quills, which are 
said by the Hunters to be as easily recognised as any of 
the other blood-vessels of the body ? Most of us are largely 
engaged in the practice of midwifery, and must have had 
abundant opportunities of seeing them on the placental 
decidua if they really exist. Is not nearly all that is known 
in the profession about utero-placental ve$:!»els mere book- 
knowledge ? Our teachers have told us of their existence ; but 
even they will not undertake to say that they have seen them 
themselves, but rest their testimony on that of the Hunters. 

Even some of the Huuterians whose names T have 
enumerated have confessed that these vessels are not easily 
found. Dr. John lleid said it was with great difficulty that 
he could find them ; and Dr. Robert Lee, in 1832, with 
abundant opportunities for making the examination, could 
not find them at all. 

Velpeau says that Dr. William Hunter's plates — like 
many other anatomical plates — are formed a good deal from 
the imagination, and that what are stated by him to be the 
''orifices of vessels'' on the divided surface of the decidua 
are nothing more than minute lacerations of that membrane. 
As the result of what I meet with in my everyday practice, 
irrespective of minute examination, my experience continues 
to be the same as that set forth in my pamphlet seven years 
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ago* It rmos thus : — " I have eometinies fouad the placental 
decldua quite emooth and perfect, without an opening or 
breach atiywherc- — more frequently being a soft, delicate 
membrane^ it is found torn, with irregulmtiea like tufts of 
cellular tissue on its surface. A very slight tension of ita 
structure, by bringing t!ic uterine surface of the j>kcenta 
into a convex form^ will produce rents and Itttle openings 
which often look like the open mouths of blood^vessek ; but 
their true character is easily detected by the aid of a lens/^ 
This is my ejtperience j but I will repeat my question to the 
Fellows of our Society, and ask if their experience corre* 
sponds with mine* 

In a Society like this it might well be asked. What are the 
practical bearings of this inquiry ? It must be regarded, I 
fear^ as a defect in what I will call the Harveian doctrine, 
and may perhaps have had to do with its non-reception by 
the profes&ion, that although its supporters have satisfac- 
torily proved the non-existence of ntero*placental blood* 
vessels, and that no vessels of any importance are divided 
on the separation of the placenta from the nterus^ they are 
altogether silent about the source of uterine haemorrhage. 
It would be very reasonable to propose this question ; If 
you do away entirely with didded blood- vessel s, where does 
the blood come from in ordinary cases of labour and in 
flooding? I believe I have explained away this defect, 
and have given to the question a complete and satisfactory 
answer. I will now further observe that the only analogy 
I can perceive between the surface exposed by the removed 
of the placenta and ^^a stump after amputation" (Cruveiihier^a 
notion) is, that in both there is a large raw surface. At 
the placental site, however^ there are no divided arteries 
and veins^ as in a " stump/^ nor even denuded muscular 
fibres^ but simply an immensely developed vascular tissue 
covered by the decidua. As seen in recent cases^-and I 
have had two such opportunities^— one in which the patient 
died on the day of delivery from ruptured uterus, and 
another where death occurred on the third day after delivery — 
the surface exposed by the breaking up of the deeidua looks 
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something like a section made of a coarse sponge^ that is^ 
with irregular openings. These openings or sinuses are the 
source of the blood we see at deliveries^ and subsequently of 
the discharge it degenerates into the '^ lochia/' containing 
only the serous portions of the blood. The uterine arteries 
and veins, as I have said before, are comparatively remote 
from this surface. Immediately after delivery they are 
ligatured, as it were, by the contractions of the uterus ; 
and subsequently, under favorable conditions, only a very 
limited amount of blood is allowed to pass into the sinuses. 

Now, whatever else might be said about this view of the 
question, besides being nearer the truth, it is certainly a 
more comfortable one for practitioners than that of leaving 
our patients to their fate, with large divided arteries and 
veins, as they appear in ''a stump after amputation,^' opening 
into the uterine cavity.. Also, if my views are correct, if the 
separation of the placenta from the uterus is nothing more 
than separating the two layers of decidua one from the other, 
— ^in other words, peeling off the '' decidua serotina " from 
the " decidua parietina,'* with the rupture of no larger 
vessels than those I have described — practitioners need not 
fear, in introducing the hand into the uterus to remove the 
placenta, in cases of placenta praevia, uterine inertia, or 
morbid utero-placental adhesions, that they will thereby 
bring on hsemorrhage. In practice, and indeed in books 
and records of cases, the common experience is that the 
mere separation of the placenta from the uterus does not 
cause haemorrhage, which would certainly happen if any con- 
siderable number of vessels were divided in the process. 
A good deal might also be said here about the theory 
adopted by several authors regarding the absorption of 
morbid matters by the open mouths of the uterine vessels 
after delivery in the production of puerperal and other 
fevers, and of phlegmasia dolens. But I prefer to leave 
much that I have to say on these points for another occa- 
sion. I will only remark here, that if there is any truth in 
the theory, it is rather remarkable that, after personally 
attending well on to 2000 cases of labour, I have only met 
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with oae case of puerperal fever, and io that instance the 
causes were quite independent of any open condition of the 
uterine vea3el&. As far as the ordinary^ rules of obstetric 
practice are concerned j those usually followed, the essential 
part of which coosists in securing a contracted state of the 
uterus after deliveryi are as applicable to one theory as to 
the other. 



ON EXCISION OF THE CLITORIS A3 A CURE 
FOR HYSTERIA, &c. 

By Teomas Hawki8 TannbRj M.D. 

Thi subject to which I wish to direct the attention of 
the Fellows of the Obstetrical Society this evening has of 
late attracted so large an amount of uotice, that uo apology 
is needed for asking for a calm consideration of the impor* 
taut question — la the operation of clitoridectomy likely to 
prove a valuable addition to the means which we possess 
for the euro of hysteria, epilepsy^ and iti sanity ? 

If I rightly understand the principles which led to the 
foundatiou of this Society^ it would appear that problems 
Buch as that now proposed to be brought forward are i>ecu- 
liarly fitted for discussion in this room, where an inter* 
change of opinion between men of large experience ca?i be 
»o readily effected. Hence, it is more with the hope of 
obtaining this opinion from the gentlemen present than of 
insiBting upon the correctness of my own riews that I hare 
eome forward upon this occasion. For if all that has been 
advanecd in favour of this operation he correct, then it can- 
not be denied that medical men who prevent tlicir patients 
from submitting to it incur a great responsibility^ while if 
the proceeding be practised from erroneous views, and if any 
benefit which arises from it be only of very temporary dura- 
tion^ then it behoves the members of this Society to protest 
against its further adoption. 

And here at the onset I would heg to aay, that altbongli 
1 differ entirely with Mr. Baker Brown in the estiiaatej 
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which he has formed of the value of clitoridectomy^ yet I do 
so with considerable diffidence and much regret. For^ in 
the first place^ it will soon appear that my experience of 
the operation has been limited ; although it has been suffi- 
cient to impress me with the opinion that it is, to say the 
leasts nnadvisable to resort to it again until indisputable 
evidence is obtained that the unfavorable results which 
have fallen under my notice have been very exceptional. 
Secondly, the cases for the cure of which clitoridectomy has 
been practised are of a most distressing character ; and con- 
sequently the practitioner who departs from the ordinary 
routine is deserving of great credit, provided the usual 
remedies have failed in his hands, and he is able to suggest 
any treatment which offers a probability of success. And 
thirdly, because I believe that Mr. Brown is entirely dis- 
interested, and is thoroughly in earnest with regard to the 
high opinion which he entertains of this operation. Never- 
theless, I would venture to suggest that this gentleman's 
facts ought to be closely scrutinised by thoroughly im- 
partial and capable observers. For, so far as the aim now 
proposed to be attained by excising the clitoris is concerned, 
Mr. Brown must be considered as the originator of the 
operation ;* and with medical as with other difficult ques- 

* The words of the text are correct as regards the proposal to cure 
epilepsy, catalepsy, hysteria, and insanity, by clitoridectomy. But at the com- 
mencement of the present century this operation was performed for the relief 
of nymphomania. Anthelme Richerand (' Nosographie Ghirurgicale,' troi- 
sieme Edition, tome quatri^me, p. 336, Paris, 1812) relates the following 
case : — A young woman was so addicted to masturbation that she became 
reduced to the last stage of marasmus. Sensible of the danger of her situa- 
tiou, yet not possessed of sufficient fortitude, or else irresistibly impelled by 
the pleasurable sensations which resulted, she could not command herself. 
If her hands were tied, she resorted to friction against the edge of the bed. 
If her legs were fastened, she managed, by moving her thighs, to provoke 
abundant pollutions. Her parents took her to Professor Dubois. Following 
the example of Levret, he proposed amputation of the clitoris, which the 
patient and her parents agreed to. The organ was removed with one stroke 
of a bistoury, and the bleeding prevented by an application of the actual 
cautery. The operation completely succeeded, and the patient was cured 
of her fatal habit. She quickly recovered her health and strength. 
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tions, it IS not gcrad to let any man be the chief judge in a 
cause in wbicli he must obviously feel greallj interested. 

I gyppose it will be geaerally granted that, when any 
operation is proposed for effecting a certain object it is 
allowable, andj indeed, m necessary^ to view it from two 
points^ — first, to look at it in its anatomical and physiologi- 
cal aspects; and secondly, to examine the results derived 
from actual experience. 

If we follow this course on the present occasion we shall 
see that extirpation of the clitoris in the femide is closely 
analogous to circumcision in the malcj though there is an 
important difference to be drawn between the utility of the 
tw^o operations. The great value of circumcision in a medi- 
cal point of view is due essentially to its promoting cleanli- 
ness — to its prcvetiting the retention under the foreskin 
of the irritating secretion from the small lenticular sebaceous 
follicles. By clitoridcctomy, it is needless to say, no such 
advantage is gained* And yet, notwithstanding the mani- 
fest utilitj of circumcision, I have not found that those on 
whom it has been practised have been more free from 
epilepsy, hypochondriasis, and other nervous affections, than 
an equal number of men who have not had the prepuee 
removed. This is not surprising when it is remembered 
that, even in those cases where epilepsy has been supposed 
to be due to masturbation^ the removal of the testicles har 
not effected a cure ; so that this operation is commonly de- 
nounced in the present day. And, a fortiori, if castratior 
be a remedy of no value in this disease, circumcision musi 
only prove useless ; w^hile probably no one could be founc 
so ignorant of the first principles of physiology as tc 
recommend amputation of the penis under such circum- 
stances. 

Mr. Baker Brown has laid down the law that many of the 
functional disorders of women, as well as some severe 
organic lesions, are due to peripheral excitement of the 
pudic nerve. The progress of disease thus originated he 
divides into eight stages, viz. — hysteria, including dyspepj^ia 
aud menstrual irregularities ; spinal irritation^ with reflex 
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action on the uterus and ovaries^ &c.^ giving rise to uterine 
displacements^ amaurosis^ hemiplegia^ paraplegia^ &c. ; epi- 
leptoid fits or hysterical epilepsy ; cataleptic fits ; epileptic 
fits ; idiotcy ; mania ; death.* Now, if this fearful list of 
maladies can in some measure be swept away by removing 
one of the principal means by which peripheral excitement 
of the pudic nerve is kept up, certainly the loss of the 
clitoris is not too great a price to be paid for such an 
enormous gain. But it must be noticed, in the first place^ 
that the advocate of clitoridectomy only asserts of this ope- 
ration that it is of partial use ; in other words, a permanent 
cure can only be hoped for, in many instances^ by careful 
watching and moral training on the part of both the patient 
and her friends for some months after the excision. This 
admission is significant. For it is obvious that by *' care- 
ful watching and moral training '^ nothing else can be 
meant than that the patient will again have recourse to 
injurious practices unless she is prevented ; and it may there- 
fore be asked why the "careful watching^' should not 
succeed just as well without the operation as with it. 

Then, secondly, it is important to remember that no 
proof whatever is given of the soundness of the theory on 
which the practice of excision is based. Indeed, on the 
contrary, the observations of Mr. Brown seem almost to 
prove the very reverse. For if the excitation of the pudic 
nerve were the cause of the symptoms, surely subcutaneous 
division of it ought to remove the supposed effects of the 
irritation. Such is not the case, however^ as Mr. Brown 
.remarks. He says, " I have long abandoned this method 
(subcutaneous division), as being no more certain in its effect 
than kindred operations on various branches of the fifth 
nerve for tic douloureux." This comparison is not a 
happy one. The division of one or more of the branches of 
the fifth nerve commonly fails to relieve facial neuralgia, 
simply because the seat of the disease is seldom in the 
extremity of the painful nerve, but much further back — it 

* ' On the Curability of certain forms of Insanity, Epilepsy, Catalepsy, 
and Hysteria, in Females,' p. 7. London, 1866. 
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may be ia tlie brum or spimd cord. In such cases the 
operation fails necessarily^ just fts removal by tbe kuife of 
the whole side of the face wouhl faih But in the so-called 
improper excitement of the pudic nerve the primary cause 
of the sufFcring is in the clitoris ; and altbough division of 
tbe nerve leading from this organ does no good^ yet entire 
excision of the part is said to be curative. Mr. Brown 
appearsj moreover, completely to ignore the influence of tbe 
ovaries in setting up sexual desire^ though not a few cases 
are known where the absence of these glands in women has 
been attended with a complete want of the sexual appetite^ 
while their removal in animids has destroyed all evidence of 
passion. And, indeed, it has been suggested by Dr. Blundell 
that in cases of severe nymphomania it might be worth con- 
sideration whether the disease could not be terminated by 
extirpation of the ovaries,* 

But granting, though only for the sake of argument, that 
Mr. Brown's theory is correct, it must still be inquired if 
the steps taken to prevent the peripheral excitement will 
succeed. An anatomist would surely answer this question 
in the negative. What is the course of the pudtc nerve? 
Arising from the lower part of the sacral plexus, and chiefly 
from the third and fourth sacral nerves, the pudic nerve 
(with the vessels of the same name) passes out of the pelvis 
through the greater sacro-sciatic foramen, below the pyri- 
formis muscle. It then crosses the spine of the ischium, 
and re-enters the pelvis through the lesser sacro-sciatic 
foramen with the tendon of the obturator internus muscle. 
Between the obturator inter nus muscle and its fascia, and 
far back in the ischio-rectal fossa (j. «. between the end of 
the rectum and the tuberosity of the ischium), the nerve 
divides into its ultimate branches. The first branch is the 
inferior haemorrhoidal, which is distributed to the external 
sphincter of the anus and the perinseura. The second is the 
dorsal nerve of the penis or clitoris, which, tbe deepest of 
all the branches^ passes close to the sub-pubic ligament, 

* * The PriuGiplej aud Practice of Obetetdc Medicine,* p. 892. London, 
1840. 



AS A CUBE FOR HYSTERIA^ ETC. 365 

through the fascia surrounding the vestibule^ to supply the 
clitoris and its prepuce. The third, or posterior or external 
superficial perineal, together with the pudendal of Soemmer- 
ing from the small sciatic, supply the labia majora and the 
pudendum. The fourth, or anterior or internal superficial 
perineal, goes to the labia minora. While the fifth and last 
branch, corresponding to the nerve of the bulb in the male^ 
is distributed to the orifice of the vagina, vestibule, semi- 
bulbs of the vestibule (so-called by Kobelt, who considers 
these small masses, each formed by a plexus of veins, analo- 
gous to the corpus spongiosum in the male), and to the 
orifice of the urethra. 

Now, if this description be correct, it necessarily follows 
that excision of the clitoris, however extensively performed, 
cannot remove or injure the trunk of the pudic nerve, but 
only that portion of it which corresponds to the dorsal nerve 
of the penis in the male, and which supplies the frsenum 
and prepuce generally. Consequently, the utmost that can 
be allowed is that, although the excitation may undoubtedly 
be carried on by the branches of the nerve which remain 
uninjured, it will only be effected in a less degree. 

Leaving this part of the subject, we have next to consider 
the actual results of the operation. Under this head a mass 
of indirect evidence may be brought forward. Excision of 
the clitoris has been practised for very many centuries by 
certain nations; but although the fact of the operation 
being performed has been handed down to us, none of the 
advantages which might be supposed to follow from it have 
been described. Strabo, in his * Geography' (B. xvii, c. ii, 
§ 5), written probably about the year a.d. 21, when speaking 
of the Egyptians, says that they " circumcise the males and 
excise the females, as is the custom also among the Jews 
who are of Egyptian origin." That this custom has con- 
tinued down to our own day is proved by several authors. 
Mr. W. G. Browne, writing in 1779, thus alludes to it : — 
*' The excision of females is a peculiarity with which the 
northern nations are less familiar ; yet it would appear that 
this usage is more evidently founded on physical causes, and 
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is more clearlj a matter of convenience, than the circum- 
cision of males, as it seems not to have been ordained by 
the precept of any inspired legislator, A practice so widely 
diffused, it may be said, was hardly iavented but to remedy 
some inconveuieuce comioensurable in its extent. But if 
BO^ how happens it that one race of idolatrous negroes, near 
Fur, has a habit of extracting two or more of the front teeth 
of children before puberty? — that it is customary with 
another race, in the same quarter, to file the teeth to a 
point ? — that other nations cut open a second mouth ? — and 
innumerable other irregularities which prevail among savages^ 
and are as little to be reduced to any principle of con* 
venieiice or utility? This excision is termed in Arabic 
chafadL . * . It consists in cutting off the clitoris a little 
before the period of puberty, or at about the age of eight 
or nine years/'* Thirteen or fourteen young fcmaJes 
underwent excision in the house where Mr, Browne resided, 
but he was not permitted to witness the proceeding. Again, 
he says — " It often happens that another operation accom- 
panies that of excision, which is not, like the latter, prac- 
tised in Egyptj viz., producing an artificial impediment to 
the vagina, with a view to prevent coition. . . . In some 
the parts are more easily formed to cohere than in others. 
There are cases in which the barrier becomes so firm that 
the embrace cannot be received but by the previous applica« 
tion of a sharp instrument/' 

The celebrated Burckhardt tells ns — " The daughters of 
the Arabs Ababde and Djaafere, who are of Arabian origin, 
and inhabit the western hank of the Nile from Thebes, as 
high as the cataracts, and generally those of all the people 
to the south of Xenne and Esne as far as Sennaar, undergo 
circumcisionj or rather excision (excisio clitoridis), at the 
age of from three to six years. Girls thus treated are 
called Mukhaeyt,"t 

♦ 'Travels in Africa, Egypt, and Sjria, from tbe year 1702 tc 1798,* 
p. 347. London, 1799. 

f • Travels in Is'ubia/ by tlie late Jolin Lewb Burckliardt. p. 33f , Lgu- 
don, 1819. 
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But of all the descriptions of this ceremony which have 
been given, so far as I know, that by the late Mr. W. F. 
Daniel, who was a very distinguished member of our own 
profession, is the most interesting.* According to this 
gentleman, the excisive process in Western Africa is not 
restricted to one particular part, but is more or less varied 
in accordance with the usages of the different districts 
where it is resorted to. The operation consists either of — 
(1) simple excision of the clitoris; (2) excision of the 
nymphse ; (3) excision of both nymphse and clitoris ; (4) ex- 
cision of a portion of the labia pudendi, with either or all of • 
the preceding structures. The history of the operation is 
involved in obscurity. Mr. Daniel surmises that it is one 
among the many singular customs faithfully preserved by 
the African races through the lapse of centuries; having 
probably been originally secretly inculcated as one of the 
gloomy rites which the female proselyte had to undergo 
prior to her initiation into those dread mythological creeds 
which, in Egypt and the adjoining countries, were shrouded 
in almost impenetrable mysticism. When in Old Callebar, 
Mr. Daniel had the opportunity of witnessing the operation, 
which is performed there, as elsewhere, by aged females. 
The girl having been placed on the knees of a woman, with 
the legs apart, the clitoris was seized forceps-like by two 
pieces of bamboo or palm sticks, and, being gently drawn 
forth, was severed with a sharp razor. The rather copious 
haemorrhage was allowed to exhaust itself, the parts were 
bathed with cold water, the surface of the body dotted with 
some fetish preparation to avert the molestations of any 
malign influence, and in two or three days the invalid was 
allowed to resume her usual occupations. In general, the 
operation is performed at the desire of the woman herself 
(the presence of this organ being in some districts deemed 
a cause of reproach), or in compliance with the hereditary 
customs of the family to which she belongs, or in obedience 
to the arbitrary caprices of her superiors or of her lord and 

* " On the Circumcision of Females in Western Africa," ' Medical Ga- 
zette,' Tol. xl, p. 374. London, 1847. 
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master. That it does not prevent licentious and depraved 
conductj bowevefj seems certain, for Mr. Daniel asserts 
that '^ social life, in most of the pa^an towns of Western 
Afriea^ is darkened by scenes of the grossest demorali2ation, 
. , . An illicit and procaiseuous sexual intercourse is con- 
stantly carried on by nearly all classes of slave subjects^ 
who, not fettered by any moral obligations, and solely intent 
on the gratifieation of their passions, give them an unre- 
strained rein long before the age of puberty/' In girls of 
high birtb who have been guilty of prostitution '*" another 
and more inhuman barbarity ^^ is perpetrated^ consisting of 
the introduction into the vagina of the unripe pods of the 
Capsicum fmctesctnSj or bird pepper, beaten into a soft 
mass. The active inflammation which results produces 
severe pain^ and often a permanent obliteration of the 
vaginal canal. 

The last authority to be quoted is Mr, Archibald Hewan^ 
who was for some years a medical missionary in Old 
Callebar, This gentleman tells us that aa the girl in that 
country is approaching womanhoofl, when the maramaj have 
begnu to enlarge and the catamenia to appear, the clitoris 
is amputated with a razor by a female expert. This pro- 
cess is common to all the youug women^ whether about to 
be married or not, although most of them have been 
betrothed since their infancy. ^^ If not done, it is looked 
upon as a great disgrace, and she loses caste among her 
sex* So also is the want of circimicision regarded among 
males ; and separation of husband and wife has taken 
place when, after marriage, the want of the corresponding 
operation was discovered in one or the othen"* After the 
wound left by the excision has healed the great and final 
period of fattening commences that is to usher in the 
nuptials* 

It now only remains to detail as concisely as possible the 
few examples of clitoridectomy which I can speak of from 
personal knowledge* They are as follows : — 



• 'Edinburgh Medical Journal/ p. 219, September, 1864, 
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Case 1. — Miss , at. 30, came under my care, at the 

request of Dr. Armitage, 14th September, 1854. Her 
medical history, as noted at the time, is as follows: — 
Has been in bad health for many years, but has not had 
any special disease, save an abscess near the anus some 
years back. Merely feels unable to undertake any occupa- 
tion. For several months has suffered especially from pain 
in the womb, constant backache, bearing-down pains, and 
leucorrhcea. Describes her sufferings as being most excru- 
ciating. Has a frequent desire to pass urine, with un- 
easiness about the bladder after doing so. The catamenia 
come on every three weeks, and continue for eight days. 
Is very nervous and hysterical. All the organs of the body 
appear perfectly healthy with the exception of the uterus, 
which is anteflexed. Appetite bad ; is restless at night ; pre- 
fers being alone ; has a great aversion to out-door exercise ; 
and has irregular action of the bowels. Six years ago was 

cut for fistula in ano by Mr. , who, she asserts, told her 

that she had only six days to live unless she underwent the 
operation. 

By means of general and local treatment the uterus was 
permanently restored to its normal position ; while the cata- 
menia began to return regularly at proper intervals, and to 
continue only for three or four days at each period. Yet in 
spite of this improvement, and notwithstanding that the 
general health became better and the system stronger, Miss 

remained an invalid. Up to the commencemeut of 

1865 she was constantly under my care or that of Dr. 
Armitage. During these ten years she was always suffering 
either from headache, neuralgia, piles, prolapsus of the 
rectum, or spinal pains, &c. In fact, she was, in her own 
opinion, a martyr to disease ; spending most of her time in 
bed, living alone in lodgings, and never going out into the 
air unless positively obliged. Several bad teeth were ex- 
tracted while she was under the influence of chloroform; 
but the cure of the facial neuralgia was only followed by 
some fresh source of misery. 

Feeling certain that she was addicted to unhealthy prac- 
voL. VIII. 24 
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ticesj atid being very anxious to do all that was possible to 
restore her healthy I suggested to Dr. Armitage that the 
clitoris should be excised ; aud this gentleman agreeing with 
tne, he administered chloroform, and the operation was per- 
formed about March, 1865. 

Tlie same disappointment has follewod this as all other 
attempts to effect a cure. The proceeding has been a com- 
plete failure* Miss — is still utider my care ; her mode 

of life, in spite of all remonstrance, is the same as before ; 
and, as she will reside by herself, very little control can be 
exercised over her. She tries occasionally, and for a sliort 
time, to do as she is advised; but her will is weak for any 
good purpose, and she seems to have got into an unnatural 
and unhealthy mode of passing her time, from which she 
scarcely wishes to be emancipated. 

Case 2. — Miss , set. 28, was first seen by me in 

May, 1856. The account she gave of herself was this ; — 
Has been educated as a governess, but has never been able 
to take any situation, owing to her bad health* The courses 
first appeared soon after she was fourteen ; they are regular, 
continue one week, are attended always with pain and often 
Avith sickness. Ten years ago she had a violent attack of 
diarrhoea, which resisted treatment for a month, and reduced 
her strength very considerably. Soon afterwards she suffered 
from distressing hiccup, which was only relieved by the in- 
halation of ether ; but up to the present time fits of this 
spasmodic aff'ection, lasting a few days, recur at intervals. 
Her general health seems always to have been bad since the 
diarrhoea, though it has become worse during the last three 
years. For two years she has kept her bed entirely, as she 
says it is impossible for her to move without very severe 
pain in the back and womb. She has a slight hysterical 
cough ; is often sick ; has constipation ; her appetite is bad, 
so that she will literally take nothing but bread and butter, 
pie-crust, and coffee ^ and the bowels are always constipated, 
while the passage of a motion gives rise to pain in all the 
pelvic viscera. 
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On examination no disease wrb found iu any part except 
the uterus^ this organ being retroflexed^ while the labia 
uteri were excoriated. There was no hymen^ perhaps be- 
cause repeated vaginal examinations had been made by the 
practitioners who had been already consulted. The general 
opinion seemed to be that she had spinal disease. 

It would only be wearisome to the Society to detail the 
gradual progress of this case. Suffice it that, by tact and 
general management, rather than by strictly medical treat« 
ment, she was persuaded gradually to leave her bed, to 
walk, to take proper food in proper quantities, to be drawn 
out of doors in a chair, and subsequently to take daily 
exercise. But the general result was this — ^that, although 
she gained strength, was able to take walks of two and three 
miles, had a healthy appetite, and enjoyed refreshing sleep 
at nights, she never would allow that she was in any degree 
better. There was always something to complain of — either 
the bowels acted too much or too little, or the urine was 
thick, or there was an occasional attack of sickness, or she 
suffered from backache and pelvic pains. At one time she 
had sciatica, then facial neuralgia, then a frequent barking 
cough, until I was weary of prescribing quinine, steel, cod- 
liver oil, change of air, and so on. At length, in the early 
part of 1862, she confessed that she was sure she was merely 
very nervous and fanciful and low-spirited; but she also 
stated that these symptoms could only be really conquered 
by the power being given to her to overcome bad habits 
which had long been practised, and which she felt unable to 
resist by her own will. 

Under these circumstances, I talked the case over with 
my friend Dr. Armitage, and he agreed that excision of the 
clitoris was not only justifiable, but ought to be resorted to. 
In the month of May, 1862, therefore, I performed this 
operation, the patient being previously placed under the 
influence of chloroform by Dr. Armitage. The immediate 
result was beneficial. Ultimately, however, many of the old 
symptoms returned, though certainly in a mitigated degree ; 
but, owing to this mitigation in part, though still more from 
the force of family circumstances, she has obtained healthy 
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occupation, and it is in consequence of this that she now 

enjoys compurRtive health, though she still tries every for 
weeks to get a prescription for some pain or other* She 
asserts that there is vulval irritation at times, though the 
intervals of comfort are somewhat long. The fact is^ how- 
ever, that she no longer thinks only of herself; her mind is 
healthily engaged while ministering to the wants of others, 
and she feels the happiness which flows from steady occu- 
pation. 



Case 3. — Mrs, , mt 30. Consulted me for the first 

time early in the year 1865» Has been married thirteen 
yeara* There have been nine pregnancies — four ahortions 
and five labours at the full time. Aborted three months 
ago at the third month, and lost a considerable amount of 
blood. Cataraenia regularj but very ahundant ; passes large 
clots. Has an ahundant yellow discharge. Is very ner- 
vous ; appetite bad ; catmot sleep ; complains of various 
muscular paius* On examiuation there was found consider- 
able congestion of the cervix uteri, with excoriation of tlie 
labia. Under the inflncnce of tonics, nourishing foodj 
astringent vaginal injections, she somewhat improved in 
strength, but the mental depression increased. 

Towards the end of April she complained of being tor- 
tured by lascivious dreams, and she confessed to the long- 
eon tinned practice of masturbation, which she had learned at 
schooL Bromide of potassium and belladonna failed to give 
any relief j and her own expression was, that she would have 
to be placed in a lunatic asylum unless something could be 
done to effect a cure of the irritation. Under these circum- 
stances it seemed a duty to resort to excision of the clitoris, 
an operation which was performed on the 28th of May. She 
was placed under the influence of chloroform by Mr, Hulme, 
and Drs. Alfred Meadows and Philip Rugg were present. 

The immediate good effects of this proceeding were very 
marked, and as long as the site of the operation remained 
tender the patient's mental and botlily health improved. 
But on the 20th of Jnly she seemed to be relapsing into her 
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former state^ and complaint was made of the dreams and 
irritation as before. Bromide of potassium was again re- 
sorted to ; and under its use, together with residence at the 
sea-side, she improved. In October she reported herself as 
feeling better, but I could not persuade myself that a cure 
had been effected. 

I have also seen two cases in which the clitoris has been 
excised at the London Surgical Home^ not only without 
any benefit^ but, according to the patients, with a positive 
aggravation of suffering. The short notes taken at the 
time of the consultations run thus : — 

1. Miss , set. 27, a governess, applied to me on 11th 

March, 1864. Has long been suffering from bad health. The 
catamenia are regular, but attended with pain ; the discharge 
continues five days, and is accompanied with clots. Has 
leucorrhoea. Complains chiefly of burning pain all down 
the left side of the stomach. Great aching in the left leg. 
Bowels either much confined or much relaxed. Has been 
in the Harley Street Home for four months. On examina- 
tion the left ovary was found very sensitive to the touch ; 
the uterus was slightly retroflexed ; the os uteri was very 
contracted. I did not see this lady again until January, 
1865. She then told me that she had been in the London 
Surgical Home, and that the clitoris had been removed. 
Her general symptoms remain as before. She says the 
operation has not been of any benefit. The cicatrix is very 
irritable and tender to the touch. 

2. Miss , aet. 37. Resides at home with her relatives. 

Consulted me on the 27th October, 1865. The catamenia 
are irregular ; sometimes abundant, on other occasions very 
scanty. The general health is very bad. Complains chiefly 
of bearing-down pains, a sense of pelvic weight, and back- 
ache. Was in the London Surgical Home for about two 
months in 1864. Was operated on for a fissure of the rec- 
tum, and at the same time the clitoris was amputated. Has 
not derived the slightest benefit from the treatment. In 



874 ON EXCISION OP THE CLITORIS 

fact^ she complains that she now has discomfort and irrita- 
tion where previously she had neither. 

Of course^ the accounts given by these two patients must 
be received only for as much as most ex parte statements 
are worth. However careful the practitioner may be^ he is 
always subject to uncharitable imputations ; and there are 
not a few patients who expect to be cured in an almost 
marvellous manner^ while they have not the slightest idea 
that it is their duty to aid the attempts of the physician by 
any efforts of their own. 

In conclusion^ it may be allowable to repeat that I have 
brought forward this important subject as a learner^ and not 
as a teacher. My contribution has been submitted in the 
hope of eliciting the opinion of others. It has been pub- 
lished to the medical world that very many gentlemen have 
adopted the operation of clitoridectomy in proper cases ; and 
amongst other names those of Sir James Simpson^ Dr. 
Beatty of Dublin, Sir John Fife, Dr. Savage, and Dr. 
Kouth, are mentioned as having done so. It is much to 
be desired that these physicians would detail the results of 
their experience, and especially that they will give the 
profession any information they possess as to the i>ermanency 
of the cures which happily they may have effected. 



Dr. Ayelino said that, as it was proper to commence every 
subject with its history, he would take the liberty of opening the 
discussion bv expressiDg his surprise that the history of chtori- 
dectomy had not been more fully gone into. It was not a new 
operation, and he could not help thinking that a large amount 
of useful practical information might be gathered from the nume- 
rous authors who had written upon the subject.* It was remark- 

• Bibliography on Excinon of the Clitoris, — Hippocrates, ' De natura mu- 
liebri;' (Etius, sermo iv, cap. 103; 'HarmoniaGjnaeciorum,* cap. xviii; 
L. Mercatus, lib. ii, cap. 10; Joan Baptista Montanius, 'De Uterinis 
affectibus ;' Martinus Akakia, ' De morb. mul./ lib. i, cap. 12 ; Albucasis, 
'De Incisione tentisinis;' Fei. Platerus, * Excrescentia in Pudendo;' 
Guide, trac. vi, 'Tcntigo;' Andrea Laureutius, lib. vii, cap. 12 ; Roderic a 
Castro, pars ii, lib. ii, cap. 18 ; Avicenna, lib. iii, fen. xxi, tract, iv, cap. 23 ; 
Musitanus, ' De morb. mul.,' cap. x; Liguac. vol. ii, p. 195 ; Zacutus, 'De 
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able also that no reference had been made to, and no explanation 
given of, the singular fact that, for 1800 years hysteria was treated 
by excitation of the clitoris. From the time of G^alen* up to 
the last century, this method of treatment was constantly recom* 
mended. 

Dr. Wtsts Williams said, as no one appeared anxious to 
commence the discussion on this very interestmg paper, he would 
do so by first relating the particulars of the case of a lady who had 
been under his care both before and after she had undergone the 
operation of clitoridectomy at the London Surgical Home in the 
year 1863. She had been an occasional patient of his several 
years previous to this date, and had been suffering from paralysis 
of the lower extremities, which he believed to have been caused 
by an injury to the lower dorsal vertebrae from a fall down some 
cellar steps. In the year 1863 she having come to reside in 
London, came again under his care with her symptoms of para- 
lysis very much aggravated. She could extend her limbs, which 
she did with a jerk, but appeared to be unable to put them to 
the ground in the place she wished. On his visiting her one 
day he was informed she was going into the London Surgical 
Home. Being satisfied that it was not a case for surgical inter- 
ference, he attempted unavailingly to dissuade her from doing so. 
He did not see or hear from her again for rather more than two 
years, when she came under his care in a most pitiable condition. 
She informed him that she went into the London Surgical Home, 
bad been operated upon by Mr. Baker Brown, and bad remained 
there some two or three months, but had derived no benefit 
from the operation ; on the contrary, she had gradually become 
worse and worse. He now found her with both limbs drawn 
upon the abdomen, with the left under the right, so that the hand 
could not be passed between the thigh and the abdomen. There 
was also a sloughing sore in the groin, produced by pressure of 
the two opposing surfaces of integument. Dr. Williams was 
enabled, under the influence of chloroform, to forcibly extend the 

Prax. med ,' lib. ii, obs. 91 ; Huchenis, " De Sleril. mul.," lib. ii, * De 
aflect. pudend. mul. ;' M. Aurelius Sevirinus, *De Sectionibus,' cap. 113; 
F. ab Aquapendente, * De Chir. oper. ;* • De Hermapbroditis ;* Uffenbach, 
lib. ii, cap. 34 ; M. Schurigius, p. 379 ; Sennertus, lib. iv, pars i, lect. i, 
cap. i ; pars ii, lect. iii, cap. 5 ; Guillemeau, * De r£xcresccnce deshonneste du 
Clitoris ;' Dionis, fig. xviii ; Richerand, • Nosographie Chirurgicale/ vol. iv, 
p. 353, cases of Levret and Dubois; Roster's * Surgery,' p. 152 ; Velpeau, 
liedecine Op^ratoire,* vol. iv, p. 343 ; Ryan, * Manual of Midwifery,' p. 
408 ; R. de Graaf, * De Ar^an. mul.,' cap. iii ; Boivin and Duces, * Dis- 
eases of the Pudenda,' cap. li ; Gr»fe, v. ix, p. 256 ; Mondat, * De la St^- 
rilitV &c., pp. 152—3 ; lleister, ito translation, p. 197 ; Davis, * Obstetric 
Medicine,' p. 60; 'Life and Works of Blunjenbacb,* Anthropological Soc., 
1865, p. 126. 
• 'De locis nffeclis,' lib. vi, cap. 5. 
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limbs, but it WAS with the greatest difficulty he could prevent 
them from returning to their old poBition. IJltimatelj anasarca 
of the integumeotB of the lower eitremities and body took pUice, 
and eloughmg, she dying of exhaustion. Hie patient iuformed 
him (being ako continued by her aieter) that she had not been 
in the habit of abusing beraelf, and that she was not at all a war© 
what operation was going to bo performed, or she would not have 
Bubiiiitted to anything of the kmd* This, of course, was the 
aasortien of the patient, and would have to be taken for what it 
waa worth* Dr. W jlliame stated he did not believe that clito- 
ridectomy wub a justifiable operation for the cure of hysteria, epi- 
lepsy, &c. It was true we were ordered, if a member offended 
U8| to cut it oif; and he thought that the clitoris was not the 
offending member, but the arms and hands ; these, then, were the 
members that should be cut off. Of course ho did not seriously 
recommend the amputation of the arma ; but there can be no 
reason why they should not be put under restraint by being 
fastened behind the back. Indeed, it appeared that something 
of this kind was done after the excision of the clitoris. He had 
witnessed on two or three occasions, at the Surgical Home, Mr. 
Baker Browo eicise the clitoris, and was much strtick with the 
fact, as pointed out by Mr. Brown, that in all these cases there 
existed small polypi in the rectum. Dr. Williams suggested the 
removal of the polypi in the first instance, remarkmg that he 
believed these were the cause of the irritation, as worms were 
known to bo when located in the rectum* But no ; polypi and 
clitoris must be, and were, removed at the same time» In con- 
ulusion, he believed that cases of epilepsy and hysteria curable 
after clitoridectomy were curable without it, and cases not curable 
by other means were not curable by clitoridectomjr. 

Dr. RoiTTH was surprised to hear his name mentioned as autho- 
rising the frequent use of clitoridectomy. Indeed, he might say 
that at the Samaritan Hospital it was not adopted, not because 
some of the staff did m)t think well of it in some cases, but be- 
cause others held extreme opinions on the subject, and for the 
sake of peace it was verf rarely practised. He did not know 
that Dr. Savage bad performed the operation more than once in 
the hospital ; and altogether, including a case of elephantiasis clito- 
ridis operated upon by Dr, Eogcrs that day, it had been done onJy 
three times. He (Dr, Eouth) had, however, sought to obtain infor- 
mation on the subject ; and, through the kindness of Mr. Brown, 
had seen several of his cases at the Surgical Home, and watched 
them closely. He would now speak of two he had seen there, 
which made a great impression upon him. One was that of an 
idiot girlj who, after the operation, gradually improved so as to 
be able to read the Bible and eonverae, and who, he uuderstoodi 
The otlier of a lady, who used to have seven 
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epileptic fits daily, and who, for a time after the operation, extend- 
ing over a perioQ of several weeks, had ceased to have them alto- 
gether. We could not shut our eyes to the fact that cases were 
occasionally brought to us where every preventive effort had been 
made and failed. Others in which treatment had been persisted in 
for years (two or three years) specially by caustics and blisters, 
beside internal drugs, and failed. These were the cases in which he 
thought this operation — which he, with Dr. Tanner, looked upon, 
after all, as a kind of extruded circumcision — might be tried. Sup- 
pose it failed, was it necessarily a wrong step to have taken ? You 
might argue with equal justice against the future use of caustics 
and blisters. Want of success, particularly at thebeginning of trials, 
was common both in medicine and surgery. Doubtless, clitori- 
dectomy was sometimes unsuccessful. Sometimes patients suffer- 
ing from irritation in one part supplied by the pudic nerve, if not 
cured in such part, and not desirous to be cured, and not morally 
controlled afterwards, would resume habits which would create 
irritation in other parts supplied by the same nerve. There were 
three parts especially in which this surgical irritation would be 
observed : — 1, in the clitoris, the most frequent ; 2, in the four- 
chette; 3, in or about the anus — a rare affection, and one, he trusted, 
more rare even than he thought. The proper operation would 
be to cut the nerve nearer its origin ; but this, he feared, was a 
dangerous proceeding. Still it was philosophical in the case of 
clitoridectomy ; if a patient were morally controlled also, the 
operation might turn out successful, not only as a salutary lesson, 
but by affording a break to a long- continued injurious practice, 
which might be prolonged, and so bring about a permanent cure. 
He denied, however, that depravity was at the bottom of these 
practices. Beligious, good, and honorable women had learnt 
it without knowmg it had any evil tendency or principle. Dr. 
Savage's case occurred in such a woman aged about 76. Mere 
defffication induced the clitoric orgasm. Clitoridectomy cured her. 
This case was pathologically interesting in another point of view ; 
because, though the orgasm was excited at a particular point to 
the organ affected, the removal of the latter resulted in a cure. 
Stating firmly his belief that Mr. Brown had practised his ope- 
rations in an honest, inquiring spirit, and on a scientific basis, he 
thought, however, that, until statistics were produced to prove 
the contrary, clitoridectomy should not be practised until all 
other means, prosecuted over a long period, had failed ; and never 
except after consultation with a brother practitioner, wherever 
practicable. It was a chance of recovery a patient should have the 
option to try, all the circumstances being freely explained to her. 
lliis was not only the fair and honest, straightforward course to 
pursue ; it was also the philosophical course. 

Dr. Tyler Smith said that, as the subject had been thrown 
into the arena of public discussion, he felt bound to relate his ex- 
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perience and express hie opinion in tho matter. In the first 
pbce, he must express his BurpiiBe that Dr* Tanner and Dr. Bouth 

had spoken of clitoridectomy as analogous to circumcision in the 
male. The fact was that the prepuce or foreskin wa« a veij un- 
important structure as compared with the clitoris. As regards 
sensation, the clitoris was the analogue of the male penis, and 
was the organ of sexual seiiBibility iu the female. It had hap- 
pened to him to have at one time, in St. Marv*a Hospital, two 
patients in whom the clitoris had been removed at the London 
Surgical Home. One was a married woman, and the other a very 
respectable single person. Both of them declared they had not 
practised self-abuse. They were not in any way benefited by the 
operation. They further stated that the operation was performed 
without their being at all aware of its real nature. On oneoeca- 
Bion he was consulted by an unmarried lady of rank, upon whom 
clitoridectomy had been performed, and who declared she had 
only consented to the operation because she was assured that, 
tinless she did so, she would become insane. This patient con- 
fessed to the existence of groat sexual irritation ; but she stated 
that the operation had not been of any service in this or anj 
other respect. In another inetanco, he had been asked to see a 
young unmarried lady, and give an opinion upon her case and its 
treatment. He found a number of small fissures round the aniia* 
producing much irritation, which extended forwards to the vulvm. 
He could detect no other sign of disease, and advised that the 
sphincter should be forcibly dilated so as to separate the cracks. 
He was then asked if he did not think some further operation was 
inj pe rati vol y required ; and, on replying in tho negative, was told 
that a surgeon who had seen her had advised the removal of tho 
elitorii ; she also feared mental disease, though then there was no 
sign of it, and the patient strongly maintained that she had not 
excited herself beyond scratching to relieve the itching. He (Dr. 
Smith) objected to the removal of the clitoris in this case ; but, as 
he saw no more of the patient, he could not tell the result Such 
were some of the cases he had met with, and which had led him to 
the conclusion tliat the removal of the clitoris in cases of hysteria 
and self-ahuse could not be justified, "We might as well think of 
removing the penis in cases of masturbation in the male, 

Dr* GBEENnALGH considered that the value of clitoridectomy 
must be determined by its practical results, and he would there- 
fore briefly narrate some cases which had come under his notice. 
The first was that of a single lady, about forty*two years of age, 
who had been addicted to this habit for upwards of seven years, 
operated upon by Mn Isaac B. Brown on June 5th, 1865, In a 
note^ dated January 6th, 1866, this lady states — **The irritation 
has returned with its wonted force up the front and back passages, 
I feel grieved, having gone through so much, that there are no 
better rosulta," He had also heard of another case where a lady 
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upwards of seventy years of age had had this operation perfonned, 
and she was no better after it than she had been before. In a 
third case, which had come under his care in St. Bartholomew's 
Hospital, the patient stated that she had been admitted into the 
Surgical Home for a slight periodic discharge of blood from the 
vagina, with pains in the lower abdomen and about the hips ; for 
this her clitoris and nymph© were cut out, without her knowledge, 
by Mr. Isaac B. Brown ; the operation was followed, in three 
months, by an abscess in the bowel, which burst and discharged 
matter for three weeks ; since that time she had been worse in 
every respect, suffering from difficulty in micturition, with into- 
lerable irritation, for the relief of which she was obliged, she said, to 
rub the parts. This poor girl had assured him (Dr. G.) and others 
that she had never had any irritation of the vulva, or rubbed the 
parts prior to the operation. A polypus was removed from her 
rectum while in the hospital ; and she was discharged relieved. 
He referred to another case admitted into St. Bartholomew's 
Hospital, of aggravated hysteria, who had been considerably worse 
since the operation, with the nature of which she was wholly un- 
acquainted. She expressed great alarm when informed that the 
Earts had been mutilated. Dr. Greenhalgh regretted that he 
ad not taken notes of other cases, about which he had been 
informed by trustworthy practitioners, operated upon by the 
same surgeon, and alike unsuccessful in their results. He did 
not know of one case which had been permanently cured by 
clitoridectomy. He believed that the operation was based upon a 
false theory ; and although self-abuse was, perhaps, temporarily 
checked by loss of blood, soreness of the parts, and moral control, 
^et ultimately the irritation and the habit recurred with increased 
intensity ; and, in one case at least, it had actually produced the 
irritation which led to the habit it was said to cure. He conse- 
quently regarded clitoridectomy as a very unjustifiable operation 
for the purposes for which it had been recommended by Mr. Isaac 
B. Brown. He did not believe that masturbation produced either 
imbecility, epilepsy, or insanity, and he thought the habit in ques- 
tion was entirely referable to mental peculiarity. 

Mr. Baker BROWisr said that aner what had been urged 
against his operation of clitoridectomv, all he asked for was a 
quiet and calm consideration of what he had to say in defence. 
'1 he subject was either important, or it was not important. He (Mr. 
Brown) considered it of the greatest importance, and he begged 
to thank Dr. Tanner for the kindly tone in which he had written 
his paper, and the scientific manner in which he had treated the 
whole question. The subject was, however, one of experience, 
and perhaps the best way to answer objections was by reviewing 
in detail all the cases that had been mentioned by the various 
speakers. In Dr. Tanner's first case we were not informed how 
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long treatment had been pursued prior to the operation, aud 
what means had been employed ■ nor were we told — in fact, we 
rauit infer the contrary — whether the operation wa& ful lowed up 
by moral and pby&ical training. In hia account of the second 
case there occurred the expreftsiou that the patient suffered from 
" painful defa?catiou/' This is most important, as very frequ-entlj 
there is the coexistence of a fissure or the rectum, which, if un- 
relieved, will frustrate the operation. But he (Mr. Brown) con- 
aidered this case at least in some degree satisfactory ; and he did 
not doubt, if Dr. Tanner had had more eiperienee of the after- 
treatment on which he laid the greatest stress, that a complete 
cure would have resulted. At any rate, from the patient having 
been formerly bedridden, and unable to follow her cnliing of a 
governess, we learn that after the operation she was able to take 
a situation the duties of which she waa still ftilfilling. Then cases 
were mentioned by Dr, Tanner which had previously been under 
his (Mr. Brown's) care. The statements of patients so made he de* 
dined to recognise ; ibr it was impossible to form any just estimate 
of the history given us by patients of their treatment under other 
practitioners. ^Accordingly, he made it a rule always to ignore 
such statements, aud declined to hear even the names of gentle- 
men by whom patients had been pre-viously treated. 

Witn regard to Dr. Wynn Williams's remarks, possibly a wrong 
diagnosis had been made ; but then he was not infallible, and a 
mistake may in this instance have occurred. But he would pre- 
sently state a case which he thought would show just cause wlij 
he should believe that paralysis might arise from self-abuse, aud 
could be cured by ciitoridectomy. Dr, Williams wanted to 
know why he did not tie the patients down, and use all those other 
milder remedies before ho excised the clitoris. Ilia answer to 
that was^^ — in all the eases which came under his care thoj»e mea- 
sures had been already tried, and patients only came to him when 
other practitioners had failed after years ot treatment to cure 
them. Further, with reference to Dr. Williams's remarks about 
polypi and fissures of the rectum, he had to tell him that he bad 
ifequently cured patients, by treating these affections alone, of a 
number of hysterical s^^raptoms j but it was a curious lact, explain 
it bow you will, that tsaurcs of the rectum were most frequently 
aBaociated with masturbation, and it was the failure in curiug 
these symptoms by simple treatment of the bowel, &c., which led 
him to direct his attention to the clitoris. 

In regard to Dr, Routh's remarks, he begged to thank him 
most heartily for the tone in which he had spoken. It was not 
that he feared opposition ; he was thankful for it, for *' Magna est 
Veritas et prevalebit;" aud at that moment he could recaU a dis- 
cussion which took place in that room when a former occupant of 
the presidential chair stigmatised aa unworthy of consideration 
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his operation for fibrous tumours, an operation which was now 
universally recognised. He (Mr. Brown) did not mean to say- 
that he had not made mistakes and wrong diagnoses ; but who 
had not — who, especially, in striking out a new path in any 
branch of medical science ? He did not seek out this subject ; 
he was most unwilling to take it up ; but it was forced upon him 
by the conviction that he was bound to do all in his power to 
relieve a vast number of sufferers who had been long considered 
to be hopelessly incurable ; and now, having put his nand to the 
plough, ne was not likely to turn back, and he had confidence 
that honest work, viewed by the light of impartial observers, 
would ultimately be recognised by the world at large. 

In reference to what had fallen from Dr. Tyler Smith, that 
clitoridectomy would unsex a patient, he did not believe that such 
a statement could have been made by him, because Dr. Tyler 
Smith was a great physiologist, and had written a scientific book 
on midwifery, and ne could not therefore hold such an opinion 
as this. The first patient mentioned by Dr. Tyler Smitn was 
operated upon by him (Mr. B.) for fissure of the rectum ; her 
symptoms were unrelieved, and it was at her own earnest desire 
that he afterwards excised the clitoris. The result was, that the 
lady was perfectly well. Only a few days since he met her ; and 
she told him that she was not only quite well, but had got occu- 
pation, and was most thankful for all that had been done to her. 
with reference to Dr. Tyler Smith's cases in St. Mary's, it was 
impossible to deal with them, because he did not know their 
names ; but he had no doubt that by reference to the case-book of 
the " Home," these as well as the others could be satisfactorily 
disposed of. 

With reference to the cases mentioned by Dr. Greenhalgh, 
he begged to say that though it was true that in the first case 
alluded to by him there was a relapse, the reason thereof was 
that she was not long enough under after-treatment and watching ; 
but she subsequently came under his (Mr. B.'s) care again, and a 
few days ago he received a letter from her, of which the following 
is an extract : — " For the last two months my nights are decidedly 
better, but I dare not be too sanguine, having been so often dis- 
appointed by a return of the disease ; but I am truly thankful for 
present rebef, and trust it will continue, and that the last opera- 
tion may prove effectual." Dr. Greenhalgh had mentioned the 
case of an old lady, aged seventy-two, who, he said truly, had been 
operated upon lately, and he affirmed that she was now no better. 
Now the following are the facts of this case : — This old lady had 
been seen by no less than twenty-three medical men during the 
last two years, amongst others by Dr. Greenhalgh. Having been 
seen by him (Mr. B.), she was recommended to have clitoridectomy 
performed. She and her friends took a week to consider it, and 
finally consented. She had since been under his (Mr. B.'s) care. 
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in company with Drs. ITawke^lej and Harding both well known as 
men of bigfi profeeional standing and probity. That ladj to-daj told 
him that she had not had the &lightc?Bt return of the irritation &ince 
the operation. Before coneludingj he wished to relate a few casea 
which had been under his care, and which had been seen by num- 
bers of medical practitionerSj some of whom were then present. 
The first had only lately gone out of the " Home,*' having been 
retained there for objservation ; she was brought into the Home 
in the arms of the porter, her legs hanging helplessly, and her own 
history, given by herself waa— ** 1 don*t recollect when I walked." 
She acknowledged to habits of masturbation. The clitoris was ex- 
cised ; not one drop of medicine was given j and in three weeks 
she walked unaided acrosa the ward> and letlt the Home perfectly 
restored to health. 

Tlie second case was that of a patient who came from Salisbnrj 
by the recommendation of Mr. Coates, of that city. 8he was 
fifteen, had suffered from continual incontinence of urine, the 
urine constantly dribbling away; she confessed to having mastur- 
bated from her earliest recollection. The clitoris was excised, 
proper restraint used, and the patient left the Home at the end of 
BIX weeks, able to hold her urine for three or four hours at a 
time. 

Another ca«e, which Dr. Meadows knows of, was that of a single 
lady, aged fifty, sufiering from fretjueot attacks of uterine hemor- 
rhage. Nothing was done but extirpation of the clitoris j and this 
patient continued to reside in the Home as aaalgtant matron, 
when Mrs. Day was head nurse and matron to the inatitution. 
After Mrs, Day left, this patient continued to reside with her 
in her private maisofi-de^mntc, assisting her in the manage- 
ment thereof. This case had been done more than five years ; and 
many cases are recorded which have stood the test of five, six, 
seven, and even eight years, from the tiuie of operation. Other 
cases he could mention in private practice. These operations were 
sometimes done at the earnest entreaty of the patient, only on the 
projuise of the strictest secrecy ; and for many years he (Mr, B.) 
had endured the ignominy of being held up to reprobation, 
becau&e he was stated to have performed this operation on a lady 
without the consent of her husband, and without her knowledge \ 
the fact being that the lady begged him to observe secrecy from 
her husband, and had afterwards, in polite phraseology, " sold " 
him, telling her husband that the operation had been done un- 
known to herself He was glad to hear of cases of failure, because 
they taught him how to avoid error for the future j but he would 
engage to bring forward more than one success for every failure 
that could be mentioned. And if he coiild give only twenty buo»1 
cesses, it w^ould at least illustrate that the principle waa not 
entirely at fault. 

Dr. lioGBBS, haying had every facility given him by IMr. 
Baker Brown to see the patients who had been operated upon, 



AS A CURE FOR HYSTERIA^ ETC. 383 

and having conyersed with several many months after the opera* 
tion, felt bound to say that, in some cases at least, great good 
had resulted. It was admitted that it had entirely failed in 
others, but this was no reason for imputing improper motives, or 
for denouncing the operation altogether. He thought the Society 
was bound to inquire into the facts in a calm, dispassionate 
manner. Clitoridectomy had been very rarely performed in the 
Samaritan Hospital, as there existed a difference of opinion 
amongst the staff with regard to the result to be derived from it. 
He had that day removed a diseased and elephantine growth of 
the clitoris, the necessity for which, however, had been fully 
agreed to by all the staff of the hospital. 

The President observed that the discussion had, perhaps 
unavoidably, turned too exclusively upon the validity of particular 
cases operated upon. He himself could have wished for time to 
express himself more fully upon the main question of the rela- 
tions between masturbation and epilepsy and insanity. He had 
had some experience in these diseases, and he could confidently 
say that in the majority of cases the vicious practice was resorted 
to after the disease had existed some time, when the mind had 
become degraded by disease, and when, being in confinement, the 
sexual passion could not be otherwise gratified. 

Dr. Tauner, in reply, said that one of his chief reasons for 
bringing forward this subject was to ascertain from gentlemen 
who had had experience of the operation if the cures were per- 
manent. This wet could not be ascertained by simply describing 
the state of the patients when they were discharged from the 
hospital. There could be no doubt that so long as the wound 
remained unhealed, and even for some few weeks afterwards, no 
improper practices could be resorted to, as the parts were left 
very tender. His own opinion was that further evidence as to 
the conditions of the patients some months after operation would 
be very valuable. It had been argued that, in those cases where 
irritation was voluntarily produced, other local remedies than exci- 
sion of the clitoris ought to be tried. But on this point Dr. Tanner 
had no hesitation in expressing his opinion that the use of caustics, 
blistering fluids, and the actual cautery to the clitoris, were cruel 
and perfectly useless proceedings. There seemed to be no lack 
of reliable evidence that where such treatment had been adopted 
for many months, no benefit whatever had resulted. As regards 
tying the patient's hands at night, fastening the legs, and so on, 
such proceedings had failed over and over again. The weak point 
in Mr. Brown's cases was, that, for some months after the opera- 
tion, many of the patients had to be carefully watched ; and the 
question could not be shirked whether such watching would not 
succeed just as well without the excision as with it. In con-' 
elusion, Dr. Tanner urged that the subiect was eminently de- 
serving of the attention of all engaged in the treatment of women's 
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diseases. He had no doubt that many distressing cases of bad 
health were really due to long perseverance in the practice of the 
bad habits which had been mentioned to the Society. If clito- 
ridectomy could effect a permanent cure it would be a great boon ; 
for, notwithstanding what had been said by one or two speakers, 
he adhered to the opinion expressed in his paper, that this opera- 
tion was analogous to that of circumcision in the male. 
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